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@ Water meters like Sloan Flush Valves are 
most often taken for granted. Perhaps that’s 
because they both give you trouble-free service 
year in and year out. But the time has come 
when a little attention to small details (your 
Sloan Flush Valves) will pay big dividends in 


many more years of trouble-free service. 


They rarely 
need attention 
BUT... 


they deserve it now 


@ We urge you to call in a master plumber to- 
day and have him check every one of your Sloan 
Flush Valves—probably many of them will need 
no attention whatever—probably only a few re- 
pairs will be required—but, remember, a single 
part for replacement is a lot easier to get than an 
entire new Flush Valve. You need to have the 


assurance that your every Sloan Flush Valve is h 
working perfectly; still as good as new, and ready & | A N Jus 
for many more years of trouble-free service. _ 

All the material used in the manufacture of 


your Sloan Flush Valves is on the critical list. 
Conserve vital metals by proper maintenance. 


SLOAN VALVE COMP AN Y...4300 west LAKE STREET*® CHICAGO 
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ASSOCIATION 


The well-kept secret is finally out! 
George P. Bugbee of Cleveland is the 
new A.H.A. executive secretary. He 
takes office as soon as he can be re- 
lieved in Cleveland. (pp. 47 and 134) 


Many subjects were discussed at the 
Chicago midwinter hospital confer- 
ences. The first of a dozen or more 
stories on the week is on page 134. 


There will be an A.H.A. convention in 
1943. But the trustees are still unde- 
cided as to its character, location and 


exhibits. (p. 146) 


Hospital notables crowded to Chi- 
cago on February 12 to express their 
fondness for Bert Caldwell and Asa 
Bacon. (p. 140) 


A $72,000 public education program 
for hospitals and Blue Cross plans is 
the dream of the A.H.A. council on 
public education. (p. 140) 


BLUE CROSS 


In the face of possible heavy competi- 
tion from the Social Security Board, 
Blue Cross plans are rising to un- 
dreamed-of accomplishments. Unity 
and teamwork marked an outstanding 
session last month. (pp. 47 and 136) 


E. A. van Steenwyk has made sev- 
eral notable contributions to Blue 
Cross development. But his ingeni- 
ous method of having subscribers 
elect some of the plan trustees may 
one day rank as among the most 
significant. (p. 150) 


CATASTROPHES 


Two lives and $1,000,000 were lost in 
an Evansville hospital fire, blamed on 
defective wiring. (p. 150) 


HEADLINES 


FOOD SERVICE 


A special O.P.A. official will soon be 
engaged to work on hospital food 
rationing programs, as Everett Jones 
does on supply problems in W.P.B. Of 
course we'll have to tighten our belts 
but those “in the know” are pleased at 
O.P.A. cooperation. (p. 124) 


A notable victory in a long-fought 
battle— army dietitians now have 


military rank. (p. 112) 


PERSONNEL 


Many hospital employes are now 
“frozen” to their jobs. But don’t 
use able bodied men of draft age for 
work that others can do as well. 


(p. 108) 


Don’t raise nurses’ salaries without 
prior approval of the Bureau of In- 
ternal Revenue. It has ruled them to 
be “professionals” and subject to the 


salary freeze order. (p. 120) 


Governor Bricker of Ohio publicly 
lauds hospital employes as “unsung 
heroes” (p. 148) and the A.H.A. pro- 
vides insignia for them. (p. 148) 


VOLUNTEERS 


Some New England hospitals are ex- 
perimenting with volunteer nutrition 
aides. Their experience will be used by 
the American Red Cross and the 
A.D.A. in setting up a national pro- 
gram. (p. 148) 


Everyone today takes off his hat 
to the volunteer nurses’ aides—even 
those hard-bitten hospital adminis- 
trators who were once so skeptical. 
Now comes Uncle Sam, in the form 
of the U. S. Army, to say “Me, too.” 


(p. 118) 


NURSES 


Shall nurses join a union? Or shall 
they look to their professional organ- 
izations to protect them? California 
nurses are voting on this question. 


(p. 144) 


Nurses salaries are going up—union or 
no union. Increases were announced 
last month by Washington, D. C., and 
Cleveland hospitals. (p. 146). In Brit- 
ain the government urges better pay. 


(p. 148) 


Officially released news about the 
Victory Student Nurses’ Corps was 
favorably received at the midwinter 
conference. This plan appears to 
embody many of the best features 
of earlier proposals. (pp. 48 and 108) 


POSTWAR PLANNING 


Sixteen fascinating pages make a post- 
war planning portfolio. (p. 49) 


We need a national hospital plan 
for all institutions — governmental, 
voluntary and proprietary—says 
Maury Maverick, echoing the 
thoughts of some forward-thinking 
hospital leaders. (p. 138) 


In the postwar hospital building boom, 
let’s not repeat the mistakes we made 
in the past, urges the A.H.A. council 
on hospital planning and plant opera- 
tion. Perhaps we need an “approval 
program” for hospital architects, it sug- 
gests. (p. 146) 


SOCIAL SECURITY 


The Board’s report was on the point 
of issuance as we went to press. An 
American “Beveridge Plan” is ex- 
pected. The British original, mean- 
while, is being studied by American 
administrators. (pp. 47 and 80) 


For full news coverage of the month, see news section beginning on page 108. 
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AMPOULE SOLUTIONS 

AMYTAI (lso-amyl Ethyl Barbituric Acid, Lilly) 
DIETHYLSTILBESTROL (Stilbestrol) 
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FOR GENERATIONS certain elements of medical research 
have been directed toward the safety of childbirth, toward 
the general improvement of obstetric practice. Careful em- 
ployment of a barbiturate often mitigates the bitterness of 
labor, helps bring the mother through with little recollec- 
tion of her ordeal. Developed in the Lilly Research Labora- 
tories, ‘Seconal Sodium’ (Sodium Propyl-methyl-carbinyl 
Allyl Barbiturate, Lilly) is a barbiturate with prompt but 
comparatively brief effect. Short-acting ‘Seconal Sodium’ 
permits better control of hypnosis than when longer-acting 
barbiturates are administered and is relatively nontoxic 
within the latitude of therapeutic requirements. 


ELI LILLY AND COMPA 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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Replacing Silverware 


Is your flat silver still disappearing 
just as it did in the days when replace- 
ments were possible? Methodist Hos- 
pital of Dallas, Tex., found that spoons, 
knives and forks were still slipping un- 
traceably away, and not being able to 
buy more it was forced to beg. 

Logically, Dr. J. H. Groseclose, the 
superintendent, first turned to the 
women’s auxiliary for succor. He an- 
nounced at the next meeting of the 
group that gifts of used silverware would 
be appreciated. Flatware began to come 
in, one donation being of impressive pro- 
portions. 

The campaign still continues, with the 
emphasis on small donations. Golden 
Cross Visitor, organ of the North Texas 
Conference of the Methodist Church, 
quotes the hospital’s unique appeal: 

“Many have silverware they will never 
use again. Why not send it to us for 
use in our main dining room for our 
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student nurses and employes? Do not 
hesitate to send small quantities—we 
greatly need it. We shall have to revert 
to fingers if we cannot find forks and 
spoons somewhere. The only ones on 
the market are sterling silver. We can- 
not afford that kind, Please help us.” 

That kind of talk almost makes you 
want to part with your mother’s wed- 
ding silver, doesn’t it? 


é & 
Medical Whetstone 


From month to month on this page 
the Roving Reporter passes on to hos- 
pital house organ editors ideas that seem 
worthy of imitation. Here’s one from 
Amicus Medici, the Bronx Hospital’s 
bulletin, Bronx, New York. 

Called ‘The Medical Whetstone,” this 
monthly feature gives the doctors—and, 
no doubt, the nurses — something to 
sharpen their wits on. It’s a case report 





They're All in the Family 


Speaking of volunteers, and who isn’t 
these days, Dr. E. L. Harmon, director, 
Grasslands Hospital, Valhalla, N. Y., 
made an interesting discovery recently. 
He encountered three generations of the 
same family serving the hospital as vol- 
unteers on the same day. It was too 
good to be kept a secret so a, photog- 
rapher was called in. 

No doubt others will experience the 
same difficulty as your Roving Reporter 
in determining who’s who in the accom- 
panying picture. To save time, however, 
he will introduce them as follows, read- 


ing from left to right: Miss Barbara 
Blitzer, the daughter; Mrs. Albert Phey- 
fer, the grandmother, and Mrs. Jack L. 
Blitzer, the mother. The locale of the 
picture is at an out-patient clinic desk 
where one of the ladies in question 
renders volunteer service to the clinic 
registrars; another assists in one of the 
clinics, and the third distributes books 
from the hospital library to the wards. 
The uniforms are Grassland’s own, dif- 
ferentiating this type of general volun- 
teer from the trained Red Cross nurses’ 
aide whom the hospital also uses in con- 
siderable numbers. 
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from the hospital’s own records, giving 
clinical data, record of physical examina. 
tion and laboratory findings. 

Space is left below for the reader to 
write his diagnosis. The correct answer 
is given on the final page of the bulletin. 

There is something about a case report 
that excites the interest or Curiosity of 
everyone. No doubt, lay readers of the 
Bronx Hospital bulletin read these avidly 
and increase their own awareness not 
only of certain disorders but of the per. 
plexity of accurate diagnosis. 


You're Invited 


The public relations-minded admin- 
istrator never lets slip a single chance 
to carry the hospital’s torch aloft in the 
parade of passing events. 

Take Gerhard Hartman’s printed in- 
vitations issued to friends of Newton 
Hospital to the annual meeting of the 
board of trustees, medical staff, bequest 
council and administration staff. 

The front page of the four page folder 
bore the formal invitation, the last page 
the menu (“war-time service of non- 
rationed foods, family style”) and the 
program. 

On the center spread was a graph of 
service rendered through patient days 
of care yearly from 1886 to 1942 to 
citizens of Newton and Wellesley, Mass. 
The towering 1942 bar was broken to 
indicate the various types of service. 

In less than a minute the person read- 
ing his invitation could grasp the hos- 
pital’s 1942 service record to the two 
communities. 
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Identifying Cross 


Remember Dr. Nathaniel Faxon’s 
edict, reported last month, requiring all 
women employes of Massachusetts Gen- 
eral Hospital to wear identification tags 
at all times? His ruling attracted wide 
attention and led to the suggestion that 
it be imitated by women universally. 

Cleverly acting upon this suggestion, 
Massachusetts Hospital Service, Inc., has 
designed a sterling silver tag in the 
form of the cross that is its own insignia 
with space on one side for the wearer's 
name and blood type and on the other 
for his Blue Cross certificate number. 

The tag is to be worn as a locket, 
bracelet, anklet or watch charm. 

The first tag was issued recently at a 
public ceremony launching the state- 
wide identification disk campaign to 
Marion I. Gaddis, one of the Cocoanut 
Grove disaster victims. 
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Save Repainting the 
Easy Oakite Way! 


When walls and woodwork in 
your hospital become dingy and 
dull-looking, your first thought 
probably is to call for a repaint 
job. But right here you are likely 
to run into difficulties because of 
a curtailed operating budget on 
one hand, and the prevailing la- 
bor shortage on the other. 


To meet this wartime situation 
successfully, many hospitals are 
deferring repainting by thor- 
oughly cleaning walls and wood- 
work with an Oakite material 
specially designed for this work. 
Because vigorous, fast-working 
Oakite detergent action removes 
ALL surface dirt, it quickly, 
safely restores painted walls and 
woodwork to clean, streak-free 
condition . . . often makes them 
practically as bright and fresh- 
looking as when new. And since 
repainting is deferred, mainte- 
nance expenditures are held to a 
minimum. 


Details FREE on Request 


Write today for FREE details. 
Also ask us about time-tested, 
specialized Oakite methods for 
doing other hospital sanitation 
and maintenance tasks easier, 
faster, at less cost. 


OAKITE PRODUCTS, INC. 


18A Thames Street, New York, N. Y. 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canada 


OAKITE 
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Goals for 1943 
Sirs: 

Regarding the extension of Blue Cross 
plans as outlined in your January edi- 
torial, there are a number of things 
that I feel should be done during the 
coming year. These include the follow- 
ing: 

1. All plans should accept a compre- 
hensive contract with uniform benefits 
[although not uniform rates—Ev.|. The 
committee on national accounts has ap- 
proved such a contract and hopes for 
favorable action by the Commission 
soon. [The Commission has approved.— 
Ep. | 

2. Blue Cross plans should be ex- 
tended to all states. There are 14 states 
without approved plans. The committee 
on national accounts is working on this. 

3. There are about 12 plans that have 
been operating for three years or more 
and have fewer than 25,000 subscribers. 
Unless these plans show rapid growth 
during the coming year, they should 
merge with larger, more successful plans 
serving contiguous areas. The approval 
committee should take some action in 
this connection. [Action has been 
started —Eb. | 

4, There is need of developing a na- 
tional office to deal with national em- 
ployers. This office should probably be 
located in New York City. The com- 
mittee on national accounts is working 
on this. 

5. The protection of plans must be 
made available to the rural population. 

6. The protection of plans must be 
made available to small groups and in- 
dividuals. At least eight plans now offer 
such protection. 

7. A low-cost plan should be offered. 
In my opinion this should be similar 
to the comprehensive plan but should 
have some deductible feature. 

8. Experiments should be made with 
making the service of Blue Cross plans 
available to indigents, with local gov- 
ernments paying for such service. 

9. There should be experimentation 
with a postpayment plan to cover per- 
sons who are financially able to make 
prepayment for hospital care, but who 
fail to do so. 

10. There should be rapid extension 
of medical plans during the coming 


| year, with development within the next 


few years of plans covering dental and 
home nursing service. 

I am interested in your suggestion as 
to the desirability of a cash benefit med- 


| ical and surgical contract. Like you, I 


have been opposed to cash indemnity 
for either hospital or medical service. 
However, more and more I am inclined 
to feel that if we are to have prepay- 
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ment plans for medical care in the near 
future in all parts of the country, many 
of them will have to be on a cash ip- 
demnity basis. We discussed a cash 
indemnity plan with surgical benefits at 
length when the committee on national 
enrollment met recently in New York. 
There is a great deal of interest in such 
a plan. 
John R. Mannix 
Director 
Michigan Hospital Service 
Detroit 


Job Instructor Training 
Sirs: 

The Ellen Aird article in the Decem- 
ber issue of The Mopern Hospirar was 
interesting and I appreciate the spirit 
in which it was written. 

However, I would be somewhat criti- 
cal from the T.W.I. standpoint of the 
classroom-teaching-school idea conveyed 
by the article, especially if “ ‘teaching 
within industry’ was translated into 
‘teaching within the hospital.’ ” 

Training Within Industry is basically 
in-plant or on-the-job training. In pre- 
senting our programs it has been found 
highly desirable to avoid terminology 
that carries a teaching connotation. This 
is not a whim, nor any disposition to 
“high hat” the teaching profession. It 
is a matter of tested psychology in the 
approach to industrial supervisors, so 
many of whom are prone to say, in 
effect, “I learned my job the hard way— 
by doing it—and I don’t need to go to 
school now to learn anything more about 
ag 

All of us in T.W.I., and particularly 
Mr. Olrich, our sixteenth district repre- 
sentative, would like to see our services 
made available to all ‘hospitals but, with 
the limitations under which we must 
work at the present, that is possible 
only in the following way: 

A hospital that wants job instructor 
training should contact our district head- 
quarters and arrange (a) to have the 
district assign a trainer, or trainers, to » 
present the program to a hospital group, 
the hospital bearing the comparatively 
small cost of the trainer’s time, or (b) to 
send a competent person to a district job 
instructor training institute to receive 
the training that will qualify him to 
return to the hospital and train staff 
members or employes there. There is no 
cost for this institute training save the 
expenses of the person taking it. 

C. R. Dooley 
Director 
Training Within Industry 
Office for Emergency Management 
War Manpower Commission 
Washington, D. C. 


The MODERN HOSPITAL 








A new hospital bedspread 
by Rhoads & Company 


Ss ecifically designed fo give the ulmost in wear, 
washability aad appearance, Ste P aK Wed. 
spreads area particular satisfaction fo the hospital 


buyer whe wants a more attractive, more dahl 
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TO DOCTORS AND NURSES 


Responsible for Autoclave Sterilization 


Specify an ATI STEAM-CLOX in Every Pack 











If, due to the war, you are constantly training new, inexperienced 
people in the proper sterilization technique—BE SURE! Empha- 
size more than ever the conscientious use of ATI Steam-Clox in 
every Autoclave sterilization job undertaken. 

This modern sterilization control with its (4-way) reaction to 
time, steam and temperature, accurately tells you if sterilization 
conditions have been met inside the Autoclave, and if not, indi- 
cates the degree of failure. It is simple to use and understand. It 
protects the life of your patients—Helps keep your inspection 
ratio down. 

If your supply of ATI Steam-Clox is low—notify your dealer at 
once. Our prices remain unchanged—Book of 250—$6.25. 
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4665 Hollywood Boulevard-Los Angeles, California 
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“Every dime and dollar not 
vitally needed for absolute 
necessities should go into 
WAR BONDS and STAMPS 
toadd to the striking power 
of our armed forces.” 
—President Roosevelt 




















U.S. WAR SAVIN 
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New Goal for 
Payroll Savings Plan! 


Along with increased war produc- 
tion goals go increased costs < s < 
extra billions which must be raised, 
and raised fast, to win this war. 


That means we must raise our sights 
all along the line, with every firm 
offering every American with a 
regular income the chance to buy 
more War Bonds. YOUR help is 
asked in encouraging employees 
to put atleast 10 percent of their pay 
into War Bonds every payday, 
through the Payroll Savings Plan. 
For details of the Plan, approved 
by organized labor, write, wire, 
or phone Treasury Department, 
Section T, 709 12th St. N: W., 
Washington, D. C; 





GS BONDS 














This space contributed to America’s 
All-Out War Program by 
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Above: A counter-balanced op- 
erating light, adjustable in 
height, to any angle, at any 
point around the operating 
field. 


Right: Pressure Dressing Ster- 
ilizer incorporating advanced 
features, automatic devices 
that assure absolute steriliza- 
tion. Soundly designed and 
strongly constructed. 





Left: Food Conveyor Model No. 
1038. General Hospital Model 
designed to serve 75 to 100 pa- 
tients. Meat compartments can 
be insulated and either one or 
both heated. 


Left: Tray Conveyor No. 1023R 
which is 76” x 27”, accommo- 
dating 16 to 20 trays. Electric- 
ally heated for central tray 
service or special diet service. 
Sturdily constructed, attractively 
designed and extremely mobile. 
Many other types available. 

















All materials, construction and 
deliveries subject to WPB regu- 
lations for the duration. 
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Enforcing Night Duty 


Question: My problem is what to do when 
nurses, graduates and undergraduates, refuse 
their turn on night duty. Before coming on 
the staff they are told about the night duty 
shift. | would know what to do if nurses were 


not so hard to find.—J.S.C., Mich. 

Answer: [| take it the word under- 
graduate does not mean student nurse. 
This problem is common to many hos- 
pitals. I cannot offer any solution that 
will cover all cases. We have found the 
following to be of help: 

1. Have a definite understanding at 
time of employment. Some graduates 
agree to take a double amount of eve- 
ning duty instead of night duty or vice 
versa. 

2. Pay an additional $5 a month for 
evening and night duty. 

3. Make it possible for some gradu- 
ates to carry four hour evening duty 
along with university work. 

4. Tell applicants that we have all 
the graduates we can carry on straight 
day shifts—ExizasetH W. Ope Lt. 


Pay for Overtime 

Question: Should all overtime be made up 
in extra time off?—T.B.W., Wyo. 

Answer: With the scarcity of help it 
is difficult to make up all overtime by 
giving extra time off. Under present 
conditions the preferable way is to pay 
for overtime at the regular rates—not 
at time and a half. 

Employes who have been in the 
service of a hospital for a long time 
usually do not complain when on occa- 
sions they are required to work less 
than an hour overtime. When overtime 
duty exceeds an hour the policy of pay- 
ing for this additional work has proved 
satisfactory—A. A. Aira. 


Training Records Librarian 

Question: What is the best method to 
use in training a woman for medical records 
in a small 50 bed hospital?—R.R.A., Colo. 

Answer: Recognized schools are not 
permitted to conduct short records 
courses and the short courses offered by 
other organizations are few and far be- 
tween. The Association of Medical Rec- 
ords Librarians and the American Hos- 
pital Association should get together to 
do something about filling this need. 

The nearest large hospital with a 
well-organized medical records depart- 
ment could help by offering the person 
in question the opportunity to work in 
its records room for such a period of 
time as she was able to get away from 
her own hospital. In addition, standard 
texts on medical records, including the 
nomenclatures of diseases and operations, 
are available. The library of the Amer- 
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Conducted by Gladys Brandt, R.N.., 
Children's Free Hospital, Louisville, 
Ky.; Jewell W. Thrasher, R.N., 
Frasier-Ellis Hospital, Dothan, Ala.; 
William B. Sweeney, Windham 
Community Memorial Hospital, 
Willimantic, Conn.; A. A. Aita, 
San Antonio Community Hospital, 
Upland, Calif.; William J. Donnelly, 
Greenwich Hospital, Greenwich, 
Conn., and others 
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ican Hospital Association, 18 East Divi- 
sion Street, Chicago, can supply a 
bibliography. Assistance from the physi- 
cians, nurses and the hospital adminis- 
trator will also be effective-——-GraHaM 
Davis. 


Technicians Required? 


Question: What are the usual requirements 
regarding the employment of registered tech- 
nicians in small hospitals? Is it necessary to 
have a registered technician in a hospital 
with less than 50 bed capacity? These ques- 
tions are asked with special regard to the 
Indiana Hospital Association, but general re- 
quirements throughout the country might be 
mentioned.—L.L., Ind. 


Answer: It is not necessary to have a 
registered technician in a small hospital 
but it is advisable if one can be obtained. 
—ALBERT G. Haun. 


Linen Reduction Effective 


Question: Now that linen and laundry 
prices are up, what should be the daily 
change of linen on a patient's bed?—J.S.C., 
Mich. 

Answer: The daily change of linen 
on a patient’s bed will be largely de- 
termined by the type of patient con- 
cerned, A postoperative case will doubt- 
less need more linen than a medical 
case. However, during the past year the 
director of nurses in our hospitals has 
cut our linen supply approximately 25 
per cent. The linen standard per bed 
has been reduced as follows: 


Articles From To 
OS ii canal 6 5 
Pillow cases _..................4 3 
Bath towels 4 3 
Bath blankets es. 2 
Bedspreads a 2Y, 
Draw sheets - ace | 
Robes __... 3 2 


One third of this standard is in use, 
one third in the laundry and one third 
in the linen closet. 

A further saving was effected by 
eliminating all bedspreads during the 
summer. If the linen system is sup- 










plemented by requisitions for extra sup. 
plies, a smaller standard should not 
affect comfort—Wnona BaLLantyng. 


Scheduling Minor Cases 


Question: How can we control a medical 
staff that continues to bring in minor surgery 
cases and casts to be changed without 
scheduling them and insists on doing them 
between regularly scheduled cases?—M.A.M., 
Ind. 

Answer: This question is purely ad- 
ministrative. A good surgical supervisor, 
if supported well by the administrative 
head of the hospital, will regulate the 
situation so that cases of this kind will 
be taken care of in their proper order 
without disturbing the regular schedule. 
It is entirely unfair to have minor cases 
and dressing cases injected into an es- 
tablished schedule—JosEpuH G. Norpy. 


Substitutes in Insecticides 

Question: Has anyone had experience with 
a substitute for pyrethrum in insecticides?— 
W.B., lowa. 

Answer: Several hundred materials 
have been proposed as substitutes for 
pyrethrum in household fly sprays. Of 
these, only a few are on the market. 
The best known are probably lethane 
and thanite. Both of these products con- 
tain organic thiocyanates.—R. C. Roark. 


Plan in Advance for Days Off 


Question: How far in advance must re- 
quests for special days off be made?—T.B.B., 
Wyo. 

Answer: At this time when most 
hospitals are getting along with a mini- 
mum number of employes and more 
and more volunteer workers, a weekly 
work schedule is more: satisfactory than 
a monthly one. This should be in order 
not later than the preceding Saturday 
morning for a schedule starting on Mon- 
day. It is reasonable to expect a request 
for special days off to be made a week in 
advance, if possible—Exmina L. Snow. 


Eight Hour Duty Retained 


Question: Is there a tendency to lengthen 
the eight hour nursing day because of nursing 
shortage?—A.J.S., Mo. 

Answer: Insofar as we know, there 
is no general tendency to lengthen the 
eight hour nursing time because of the 
shortage of graduate registered nurses. 

This may be done in individual in- 
stances as the need arises; however, be- 
cause nurses are assuming more respon- 
sibility owing to war conditions, it 1s 
thought advisable for hours on duty to 
be such that nurses will be capable of 
rendering efficient service while on duty. 
—A.ma H. Scort. 
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Welcome, Mr. Bugbee 


HE selection of George P. Bugbee, hospital com- 

missioner of Cleveland, as executive secretary of 
the American Hospital Association was welcomed with 
enthusiasm by the presidents and secretaries of the state 
and regional hospital associations when the announce- 
ment was made to them by President Hamilton on 
February 13. Hospital people in general throughout 
the country will feel the same. 

Significance will be attached by many people to the 
fact that Mr. Bugbee’s appointment marks the acces- 
sion of a nonmedical man to a post that heretofore 
has been occupied by a physician, another of the inno- 
vations introduced by President Hamilton. 

Mr. Bugbee’s history, which will be found elsewhere 
in this issue, indicates the fine training he has had in 
hospital administration. It does not reveal what those 
who know him well value most—his outstanding per- 
sonal qualifications. He is progressive and alert. He 
has a calm and unruffled manner. He will get along 
well with all kinds of people. As they get to know 
him better they will cherish him both for his fine per- 
sonal characteristics and for his broad forward-looking 
leadership. Welcome, George Bugbee. The Mopern 
Hospira wishes you well. 


Helping Themselves 


T THE midwinter meetings just held in Chicago 
the hospital service plan movement demonstrated 
that it is growing up. There was a unity of approach, 
a strong determined undercurrent of serious purpose 
and a sense of the necessity for effective action in the 
public interest evident in all the sessions. E. A. 
vanSteenwyk, chairman of the Hospital Service Plan 
Commission, characterized the conference as “the kind 
of meeting those of us in the movement have been 
hoping for during the last ten years.” 
Important decisions were made and various knotty 
and difficult problems were tackled courageously. 
While the progress actually recorded is extremely 


heartening, the progress promised for the future is’ 


even more encouraging. Those who have in the .past 
questioned the ability of hospitals and Blue Cross 
plans to meet fully the important public responsibility 
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that they carry can take new heart. There was a vic- 
tory spirit in the session that augurs well for the health 
of the American people. 


The Beveridge Plan 


“BEST-SELLER” in England, the Beveridge 
Plan has likewise won a substantial audience in 
this country with attendant publicity in newspapers 
and magazines. Comment for the most part has been 
favorable, the tone of the impressive document being 
less revolutionary than many had anticipated. Careful 
analysis of its 300 pages reveals no wholly new prin- 
ciple but rather recommendations for a complete reor- 
ganization and centralization of social benefits that 
have been practiced for years. 

While recognizing the soundness of the reasoning 
behind this plan of insurance, it is at the same time 
possible to detect certain weaknesses. No satisfactory 
solution is advanced as to the financing of the project. 
Also, there is the danger to which Sir William himself 
alludes of removing incentives to production and suc- 
cess through the benefits assured. 

In view of the gloomy future that some people have 
predicted for voluntary hospitals in this country, much 
interest attaches to that section of the report devoted 
to a national health service. That the British people 
are ready and able to pay contributions for institutional 
treatment, Sir William makes clear, adding, “if a pay- 
ment for institutional treatment is included in the 
compulsory insurance contribution there will be little 
or nothing left for which people can be asked to con- 
tribute voluntarily, and an important financial resource 
of the voluntary hospitals will come to an end.” 

Thus, Beveridge predicts much the same result of 
compulsory contributions as our own Blue Cross ex- 
ecutives have been prophesying. Yet the Social Security 
Board proposes to make institutional treatment the 
keystone around which health insurance will be devel- 
oped. While on further study Beveridge may conclude 
that this is desirable for the welfare of the people, he 
doesn’t attempt in any way to hide or minimize its 
effects on voluntary hospitals and voluntary contribu- 
tory plans. Similar frankness from the Social Security 
Board might clear the air in this country. 

Whether or not the Beveridge Plan as presented is 
adopted by Great Britain in its entirety, it forms a real 
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contribution to thinking on social security problems 
and deserves careful reading on the part of every 
American citizen. 


Victory Student Nurse Corps 


ESPITE some unfortunate premature publicity, 

the general reception was favorable to the idea 
of a Victory Student Nurse Corps as presented to the 
midwinter hospital conference by Alma Haupt, execu- 
tive secretary of the subcommittee on nursing of the 
Health and Medical Committee. This is described in as 
great detail as can now be released in our news columns 
this month. 

The plan has been approved by the Health and 
Medical Committee and submitted to Paul V. McNutt 
of the War Manpower Commission. It also has been 
submitted to the Bureau of the Budget. When these 
two authorities have approved it, the full details can 
be released to the hospitals and the nursing groups. 
Those who have seen the full plan speak well of it. 
It seems to be, in their judgment, the best available 
synthesis of the many plans that have been proposed. 

No one should assume, however, that this plan or 
any other practicable program can meet fully the 
present shortage of nurses. Every effort must also be 
made to utilize inactive graduate nurses, volunteer 
nurses’ aides and paid nursing auxiliaries. Even then 
the standards of nursing care must be lowered to meet 
only the most urgent needs. It is today a criminal 
misuse of graduate nurse resources to assign the care 
of flowers, the making of unoccupied beds and similar 
tasks to graduate nurses. 


If Epidemics Come 


HE layman, unfamiliar with the professional exi- 

gencies of hospital service, reacts to the doctor short- 
age with a natural and altogether wholesome question: 
“What will we do, with so many doctors away, if an 
epidemic returns its devastating visit of the last World 
War?” He has no reason to worry as long as he is 
able to keep well, but suppose that he is overwhelmed 
by epidemic disease, who will stand by and prescribe 
for him? 

We have no fear of some of the epidemic diseases 
that ravaged humanity in bygone centuries because we 
are familiar with, and are in a position to apply, scien- 
tific methods of control. But we now know that the 
airplane can bring diseases to Brazil overnight that 
were thought to be endemic to Africa. 

We have no reason to believe that a virulent form 
of influenza might not return under similar conditions 
of spread. The menace of typhus hangs like an evil 
shadow over war-torn Europe. We now have the ad- 
vent of a virus pneumonia that had its counterpart in 


the more severe grassfire pneumonia, which was “cap- 
tain of the men of death” in the first World War. The 
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new epidemic kerato-conjunctivitis, which seems to 
have started on the West Coast, has long worried us. 
Add to these possibilities the physical and mental 
terror in which human beings have been compelled to 
live during the decade that our enemies have been in 
power in Central Europe. The bereaved, the wounded, 
the mutilated, the homeless and the undernourished 
will be defenseless in the presence of any pathogenic 
organism that may be thriving in the scum that the war 
is throwing up. Mankind uprooted, wandering, search- 
ing for an opportunity to regenerate and rehabilitate 
itself will be ripe for a holocaust worse than war, be- 
cause many sanitary facilities will have been destroyed. 
In these circumstances the man on the street has a 
right to ask how he will be cared for if doctors are 
called to the colors in such tremendous numbers, quan- 
titatively and qualitatively. Yet this is the least dis- 
turbing factor of all in such a grim prospect as lies 
before us. First things first! We must get on with 
the war and win it in the shortest possible time and 
with the least cost to ourselves. If a second misfortune 
should overtake us in the process, and epidemic disease 
should add its ravages to our burdens, we shall have 
to deal with it in a military way, alongside of the 
common enemy, and plan our strategy accordingly. 
In the face of such a catastrophe we would have to 
look to the U. S. Public Health Service which, acting 
in cooperation with the medical corps of the Army and 
Navy, would have the task of assigning physicians to 
care for the civilian sick in the order of relative urgency. 
Meanwhile, we may be sure that necessity is still 
the mother of invention and that our Public Health 
Service is straining every nerve in the laboratories and 
elsewhere to prevent such an occurrence and to be ready 
for it if it should come. In this activity, on behalf of 
our people, the profession of hospital administration 
stands ready to help with all of its facilities in the 
field of prevention, cure, education and research. 


Goldwater Fellowship * 


HE resident fellowship in hospital administration 
established as the objective of the Dr. S. S. Gold- 
water Memorial Fund at Mount Sinai Hospital, New 
York, is a peculiarly appropriate use of the bequest 
that Goldwater made. It was in hospital administra- 
tion that he made his own greatest contribution. 
Through the wise and statesmanlike action of the hos- 
pital’s board of trustees, this interest will now be 
carried forward to generations yet to come. 
Goldwater’s own technical library, his files, much of 
his correspondence, the blueprints and plans of many 
hospitals in which he served as consultant and other 
material were given to the hospital some time ago and 
will be available to the fellow chosen each year. Such 
an opportunity should challenge both junior and 
senior hospital administrators. 
Many of those who cherish Doctor Goldwater may 
wish to make contributions to this memorial fund. 
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Should the Building Last Forever? 


OT long ago I visited a hospi- 

tal in a neighboring city. Part 
of the institution was housed in a 
building 80 years old. The ceilings 
were 18 feet above the floor level on 
all three floors and everything else 
was in proportion. For eighty years 
this hospital has been heating, paint- 
ing, washing the walls and otherwise 
maintaining the equivalent of a five 
story building and yet has had the 
use and income of only a three story 
building during the entire period. 

The windows were large and difh- 
cult to keep clean. Draperies and 
window shades required at least 
double the amount of material ordi- 
narily used for such purposes. The 
rooms were huge, necessitating ex- 
cessive floor maintenance per patient 
housed. Floor space, in relation to 
beds, was far above requirements. 
There was at least 40 per cent more 
piping in the steam and water lines 
than we would use in modern build- 
ings and the piping was so installed 
that each repair job swelled into a 
minor construction project. 

I couldn’t help wondering how 
many times this hospital has paid for 
a new building through eighty years 
of excessive upkeep and poor utili- 
zation of space. This experience 
raised in my mind the question that 
is the subject of this article, “Shall 
We Build Hospitals to Last For- 


Se 
ever? 
Obsolescence Starts at Once 


Surely hospital buildings that sat- 
isfactorily fulfill all of the purposes 
for which they are intended should 
be used indefinitely, but there are 
many indications that this happy 
state of affairs seldom, if ever, is 
achieved. A hospital built with the 
best of intentions and with the best 
advice obtainable may be the last 
word in hospital construction at the 
moment it is finished but progress 
assures the beginning of obsolescence 
almost on the day that it is occupied. 
Many things contribute to this pro- 
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gressive decline of the effectiveness 
ot hospital buildings and all of these 
things have to be reckoned with in 
attempting to arrive at any sort of 
sensible conclusion as to the opti- 
mum period of usefulness of such 
buildings. The list cannot be ex- 
hausted in this brief presentation 
but enough examples can be cited to 
initiate thinking on the subject. 

There may be fundamental errors 
in the original construction that 
make a hospital difficult and expen- 
sive to operate. An_ improperly 
planned hospital costing $1,000,000 
might easily cost $25,000 more per 
year to operate than a properly 
planned one. The sum of $25,000 
per year at 4 per cent interest, com- 
pounded annually, at the end of 
twenty-four years would amount to 
$1,016,147.71, all of which is tribute 
paid to poor original planning. If 
the building is so constructed that its 
faults cannot be corrected, living and 
working with these faults may prove 
to be expensive. The community 
owning such a hospital might be 
money ahead if it disposed of it at 
an early date and built anew under 
the guidance of people actually quali- 
fied to build hospitals. 

A hospital erected in a fine neigh- 
borhood may find, in the course of a 
few years, that business and industry 
have encroached upon the location 
and made it an undesirable site for 
a hospital. A heavy traffic artery 
with all of its congestion and noise 
may have been routed past the door 
of the hospital. Parking space for 
patients, visitors and staff becomes a 
problem. The type of tenant in the 
neighboring homes deteriorates, and 
the environment may become a slum, 
with vandalism, insanitary condi- 
tions and crime flourishing at the 
very door of the hospital. 

The clientele changes, and the fi- 
nancial position of the hospital is 
impaired. Eventually, the profes- 
sional staff begins to disintegrate. 
Younger men are willing to acquire 


their early postgraduate training in 
such an environment but they seek 
more modern and better located fa- 
cilities for their practices. Perhaps, 
as a generalization, this picture is 
somewhat overdrawn, but _ these 
things do happen all too frequently, 
especially in some of our larger cities, 


Social Change Affects Hospitals 


Social practices change frequently, 
oftentimes with a direct effect upon 
hospitals. Ten years ago who could 
have predicted that the demand for 
multiple bed accommodations was 
going to grow tremendously within 
the following decade, and yet this is 
exactly what happened as a result of 
the development of the Blue Cross 
plans. Obviously, the hospital with 
a great preponderance of single ac- 
commodations soon found itself in 
difficulties as Blue Cross subscribers 
multiplied. A mass change in the 
method of paying hospital bills had 
brought about important  repercus- 
sions in hospitals. 

A word of warning should be in- 
serted here for the benefit of those 
who may contemplate extensive al- 
terations to meet this demand for 
multiple accommodations, as well as 
for those who may be planning to 
build to meet this situation. Some 
day the Blue Cross plans may decide 
to sell single accommodation con- 
tracts, resulting in a return of the 
demand for single rooms. 

The labor market has much to do 
with determining whether or not 
some of our practices are justified. A 
cheap labor market permits a hospi- 
tal to hire enough help to overcome 
deficiencies in the design of its build- 
ing. A high labor cost compels a 
search for labor-saving devices and 
methods. Central food service, cen- 
tral supply rooms, smaller nursing 
units and many other items have 
come out of our efforts to meet the 
rising labor costs of the last two or 
three decades. Such attempts to 
change methods of operation quickly 
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« If we build for permanence, let us build 
for flexibility so that alterations can be 


made as the need arises. Or, if it is advis- 


able to build for short-term use, why not 


use inexpensive materials that can be 


abandoned after a few years without much loss 


emphasize the inadequacy and obso- 
lescence of buildings and point to 
the need for radical changes in many 
instances. 

The greatly accelerated tempo of 
hospital and medical practice in re- 
cent years has emphasized our defi- 
ciencies. The cutting of the average 
hospital stay of from three or four 
weeks to ten or twelve days has re- 
sulted largely from a type of concen- 
trated activity and attention for each 
individual patient that was unknown 
in the days when patients were just 
put to bed and allowed to recover. 

Blood and plasma transfusions, 
intravenous medications, x-ray ex- 
aminations, laboratory procedures, 
physical therapy, burn therapy, ob- 
stetrical analgesia and the awakened 
interest in chemotherapy have com- 
bined to place heavy burdens upon 
hospital personnel in surroundings 
that are not always well adapted to 
the needs of the situation. 


True Flexibility Is Rare 


Only rarely has true flexibility 
been woven into the design of our 
hospital buildings, and this fact 
makes it difficult for us to cope with 
the problems of obsolescence. Parti- 
tions are massive and it is hard work 
and a costly procedure to change 
them. Built-in coves, floor patterns, 
window arrangements, heating, 
plumbing and wiring discourage al- 
teration. This is in strong contrast 
to many modern ofhce buildings 
which are completed as series of 
unpartitioned lofts. Space is divided 
to suit the needs and desires of ten- 
ants even on short-term leases. The 
same idea might give flexibility to 
hospital construction. Semiflexible 
copper and plastic tubing for water 
lines has helped to remove some of 
the old bugaboos that are usually 
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connected with plumbing alterations. 

All of us are reluctant to discard 
old buildings because of the great 
original values they represent in 
many instances and because of the 
sentiment attached to them in other 
cases. These ideas are akin to those 
of the 85 year old mother who al- 
ways referred to her four sons in 
their sixties as “the boys.” 

These are just a few of the things 
that should be taken into considera- 
tion in attempts to figure out the 
period of efthcient usefulness of a 
hospital building. Obviously, no set 
of hard and fast rules can cover all 
situations but it is safe to say that the 
perfect hospital has never been built 
and probably never will be. Im- 
provements can always be thought 
of. When the needs for changes of 
major character begin to pile up it 
may be time to begin to think of new 
construction. 

In undertaking new construction 
two distinct possibilities confront us. 
If we build for permanence we 
should also build for great flexibility 
so that the building can be altered 
with ease to care for the changing 
needs that will be encountered. On 
the other hand those who feel that 
the future holds too many unpre- 
dictables in the construction and 
medical fields to justify the long- 
term commitment should build for 
short-term rather than long-term use. 
All of this sounds almost apologeti- 
cally simple, yet how many hospital 
authorities about to build actually 
give thought to the need for a deci- 
sion on these points? 

Those who elect to build for short- 
term use should look for inexpensive 
types of construction so that the 
building can be abandoned without 
appreciable loss after a fairly short 
life in the event that circumstances 


of the future justify such a step. This 
course will permit new construction 
to encompass newer demands and 
new interpretations of old demands 
and, above all, the new developments 
in both the building industry and 
the medical field. 

If hospital people visited around 
in other fields they might find many 
useful ideas and they might feel 
more strongly the importance of be- 
ing ever on the alert for changes that 
would improve their own operating 
efficiency. Perhaps business, indus- 
try and government all have some- 
thing to offer in the way of adapting 
buildings better to changing needs. 

Anyone who has visited Washing- 
ton recently may have noticed the 
many new comb-shaped buildings 
that have been erected to meet the 
war emergency. Cheap materials, 
low mechanical trade cost and high 
degree of flexibility characterize all 
of them. Many are erected in three 
or four weeks. Some of the newer 
factories are of the same general 
pattern. 


Look for New Ideas 


The new housing projects of the 
government in slum clearance work 
may suggest ideas in hospital con- 
struction. I am not saying that our 
hospitals should duplicate any of 
these structures, I am merely sug- 
gesting that there may be worth- 
while ideas in these projects. 

A degree of healthy skepticism ap- 
plied to building traditions and 
methods might yield valuable returns 
in the way of much lower building 
costs. I have often wondered why a 
brick must measure 214 by 4 by 8 
inches. Are they that size just be- 
cause they have always been that size 
and no one has had the fortitude to 
change them or are there sound engi- 
neering reasons why a much larger 
brick won't fill the bill? Think of 
the time that might be saved in 
building if a brick of larger dimen- 
sions were used. 

Costly pillars and towers, wide 
granite or cement terraces to be 
cleared of snow in the winter time 
and swept clean in the summer time, 
elaborate ornamental ironwork, ex- 
pensive lobbies, lighting fixtures that 
cost much and light little, high- 
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priced hardware, fancy roofs, bath- 
rooms that most patients are too 
helpless to use, expensive floors and 
staircases, complicated and numerous 
entrances are all things we could do 
without or substitute for without af- 
fecting the care of patients one iota. 

Perhaps we have gone too far with 
centralization of services and leaned 
too much toward the skyscraper type 
of building. Possibly we haven't gone 
far enough. Let’s not believe every- 
thing we read in the book which, 
after all, represents only some other 
fellow’s opinion. 


In the final analysis, in building 
any kind of hospital we should rec- 
ognize the fact that a hospital build- 
ing is essentially a tool used in the 
care of the sick and injured. The 
tool should be designed specifically 
for the work it is to do by someone 
who has had adequate experience in 
designing that type of tool and he 
should be advised and helped by 
someone who knows intimately how 
the tool is to work in practice. 

It goes almost without saying that 
the building should be fitted to its 
job, not the job to the building. One 


can't just pick out a certain style of 
architecture for a hospital and then 
adapt the hospital to its peculiarities, 
It would be almost as logical jn 
building a locomotive to decide first 
of all that the locomotive must look 
like a horse regardless of the func. 
tion it was to serve. 

As a final word it may be said 
that our reluctance to discard 
coupled with a willingness to invest 
funds in buildings that already are 
poor investments and can never be 
anything else represents a_ serious 
weakness in hospital management. 





The 


HE hospital setting of the post- 

war period may not be as im- 
pressive as that to which we have 
grown accustomed but it will be 
more intelligently keyed to the par- 
ticular type of service rendered. Hos- 
pital dress from now on will be cut 
to modern functional pattern rather 
than to traditional concepts. This is 
because we shall have less to spend, 
also because we have learned more 
of the benefits of color and beauty 
therapy. 

Who will miss the marble walls 
that have characterized so many in- 
stitutions catering to the sick if in 
their place appear simple, decorative 
treatments that are stimulating or 
soothing as circumstances demand? 
It is unfortunate that we do not have 
more definite knowledge of color 
therapy on which to draw but, in- 
exact a science as it is, the soundness 
of its general principles cannot be 
questioned. We shall learn more 
of its wonders as time goes on and 
shall have greater need than ever be- 
fore to practice what knowledge we 
have gained. 

Already we have experimented 
successfully with fluidity of line and 
shall become more adept in the ap- 
plication of modern design. In con- 
sequence, our hospitals of the future 
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STYLING 


Postwar H ospital 


RAYMOND P. SLOAN 


will be noticeably free from heavy 
cornices, carved pilasters and orna- 
mental details that have so frequently 
proved a heavy burden on mainte- 
nance budgets. In uninterrupted 
surfaces and flowing streamline ef- 
fects we shall discover the beauty of 
true simplicity. 

How prodigal we have been of 
space will never be fully realized 
until we start to plan anew or begin 
to survey in preparation for a fresh 
start. At such time, too, we shall 
recognize how inconsistent we have 
been in our assumption of what fur- 
nishings are essential to hospital liv- 
ing. The postwar picture involves 
complete redesigning, recoloring and 
rescaling on the part of architect, 
decorator and equipment fabricator 
alike. 

Much of this redesigning is neces- 
sary because of changes that have 
gradually been taking place and that 
with the approach of peace will as- 
sume definite proportions. Hospitali- 
zation will be made available to all 
through some sort of social security 
plan. This, coupled with the respon- 
sibility of rehabilitating the men who 


will be returning from service, sug- 
gests new and graver responsibilities. 
We have already witnessed the eco- 
nomic changes which, with each new 
year, mark the approach of a new 
social order. At the same _ time, 
through the war effort our hospitals 


Right: This might be 
the living room in a 
home. It is, in fact, 
the nurses' home of 
the New York Hos- 
pital. Simplicity in 
decorative treat- 
ment encourages 
relaxation and com- 
fort. Opposite Page: 
Modern _interpreta- 
tion of the hospital 
board room—a 
workshop for execu- 
tive and volunteer 
groups and avail- 
able, too, for various 
social gatherings. 
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are gaining thousands of new friends 
whose support and understanding 
will continue to influence public 
opinion. ; 

How will these factors, among 
others, affect hospital dress in the 
future? 

Hospital decorators from now on 


will consider the entire building 
rather than those sections reserved 
for the few. Wards and semiprivate 
accommodations will share with pri- 
vate rooms what color and beauty 
are available for distribution. Sim- 
ilarly, the housing that is provided 
for professional and mechanical help 
will receive new attention. 

We have bidden good-bye to the 
corner suites so lavishly equipped for 
hospital living in the upper brackets. 
Instead, we shall rework our plans 
to provide larger numbers of small 
private rooms, also to assure the 
presence of an adequate number of 
semiprivate rooms. 

We shall study particularly the dis- 
tribution of space with close atten- 
tion to the furnishings that are to be 
included. Even before the war, ex- 
periments with built-in cabinets and 
cupboards served to stimulate our 
imagination. We began to regard 
with suspicion such pieces as the 
standard bureau, admittedly a greater 
convenience to the nurse in storing 
linen than to the patient whose mea- 
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ger wardrobe merits no such con- 
sideration. 

Whether the answer is a combi- 
nation chest of drawers, desk and 
Hower stand, one fact remains. No 
longer will we be completely satisfied 
with any item that serves one pur- 
pose only. Further, we now recog- 
nize that a chair can be comfortable 
without being oversize with bulging 
sides and sagging bottom. 

How many times have we heard 
it said that hospital rooms lack a 
“homey” feeling. “But precisely 
what,” we might venture to inquire, 
“is comparable between the patient’s 
room at home and the one he occu- 
pies during his hospital stay?” A 
large rug may supply a “homey” 
look, but it is not going to contribute 
to anyone’s comfort when the maid 
starts to massage it with a vacuum 
or carpet sweeper. After all, the hos- 
pital is a workshop. Why then, not 
style it appropriately? 

Such styling must be carefully 
conceived with the true function of 
the room always in mind. In addi- 
tion, it must provide the correct bal- 
ance in colors, textures and patterns. 
Color, as we know, can make the 
small room appear larger, the large 
room appear smaller and the ceiling 
higher or lower, as may seem expedi- 
ent. It must be selected with knowl- 
edge of its various qualities and their 





effect upon the mental state of the 
individual. 

Ceilings, which mean so much to 
the patient, have unfortunately re- 
ceived little attention. Here is a field 
of study that offers great opportuni- 
ties. Having proved that a color tint 
provides a welcome relief to strained 
eyes, the question remains how far 
we can go in introducing a decora- 
tive motif that will prove interesting 
yet never tiring. Any ceiling treat- 
ment bears a direct relation to the 
rest of the room. 

Hospital furniture as we have 
known it has been a throw-back to 
period or home design, hence the 
appearance in the more pretentious 
private rooms of pineapple posts, 
symbolism of pure “Colonial.” Only 
recently have manufacturers ven- 
tured to experiment with streamline 
effects or hospital buyers evidenced 
interest in anything that was not “in 
the tradition.” 

The greatest progress noted prior 
to the war was the adaptation of 
metal, which instead of simulating 
wood revealed attributes that were 
completely distinctive. On the best 
information we are assured that it 
will achieve new individuality when 
it makes its reappearance on the 
postwar market. 

That we shall witness new in- 
terpretations of furniture design 
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generally goes without question. 
Emphasis henceforth will be upon 
simplicity of line and pattern with 
wood finishes tending to the lighter, 
blonde tones. Plastics, too, promise 
competition once this remarkable 
chemical process settles down after 
its enviable war record. 

We are already familiar with the 
tremendous advances made in mod- 
ern lighting, yet more revelations 
are promised. Gone are the fantastic 
fixtures that formerly dotted walls 
and ceiling. Modern illumination 
becomes part of the architectural pat- 
tern, cleverly concealed, yet serving 
efficiently for general use. What fix- 
tures do remain modestly hug the 
ceiling. 

A possibility that challenges the 
imagination is modern lighting that 
will enable us to envelop a room in 
a hue that may be stimulating or 
soothing to the patient as may seem 
desirable. This will be accomplished 
by throwing colored lights upon neu- 
tral walls done in soft buffs or grays. 
Picture the patient basking in the 
yellow light of an atumnal moon. 
Suddenly, he has had enough. Presto! 
in the flash of a button he relaxes in 
the color of blue-violet. 

After long years of struggle, fabric 
manufacturers and designers have 
been successful in providing mate- 
rials that will survive the rigors of 
hospital life. Again the field of plas- 
tics promises fresh surprises. Syn- 
thetic fabrics is the name for them, 
produced, we are told, by forcing or 


extruding a molding compound 
through extremely fine holes. Then 
there are woven fabrics of extruded 
vinylidene chloride tubing, which 
are sunfast, elastic, noninflammable, 
nonshrinking and resistant to water 
and chemicals. To remove dirt, acid 
or alkali stains a little soap and water 
is all that is required. What could be 
more appropriate for hospital use! 

Already a reality, but subject to 
some priority, no doubt, is a woven 
upholstery seat of extruded vinyli- 
dene chloride, which is said to offer 
severe competition to natural rattan 
or reed seating. Like the plastic fab- 
rics, it will not stain or crack. 

Dress cut to the changing pattern 
will characterize the postwar hospital 
throughout, from the board room on 
the main floor to the cubicles as- 
signed to porters and maids. There 
will be fewer of the latter, it is hoped, 
owing to the tendency to cut down 
on maintenance. 

The board room will continue to 
occupy a position of honor for as 
long as we shall have trustees, but 
no longer will it be a room reserved 
for special occasions, a sort of mu- 
seum piece that stands under lock 
and key most of the time. The hos- 
pital of the future must have a place 
to entertain the new friends it is 
acquiring so rapidly. Hence this 
modern interpretation of the board 
room—a room used not just once a 
month but every day of the year, a 
multi-purpose room embracing both 
business and social activities. 
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Suppose we inspect one that js 
done in the modern manner. 

Shades of tan accented with gen- 
erous daubs of brilliant green form 
a compelling picture. Above a dado 
of pickled pine, the walls have a tex. 
tured covering of harmonizing tone 
that creates the effect of grasscloth, 
At one end a long niche contains 
photomurals of hospital scenes jn 
sepia; this niche is encircled with a 
bench cushioned in bright green 
leather. A modern version of a fire- 
place with an electric grate and an 
etching of the hospital above gives 
added interest to an adjoining wall. 

The furniture is pickled pine in 
simple design. The table has exten- 
sion leaves and the low rounded 
backs of the chairs provide support 
where it is most needed. These are 
upholstered in green leather. A 
rough-textured material with modern 
scroll design in tan on a_ green 
ground hangs at the windows and 
the rug is brown with a self-toned, 
all-over pattern. A large illuminated 
panel in the ceiling lights the entire 
room. 

The stage is set for business. With 
leaves extended the table will ac- 
commodate 16 easily. The chairs are 
in place with pads and pencils ready 
for making notes. We can almost 
hear the presiding officer reciting 
formally, “Those in favor will kindly 
signify by saying ‘aye.’ ” 

Yet it is not difficult to visualize 
the same table restored to normal 
size assuming a far different role in 
the niche at the end of the room. 
Flowers in a spreading silver bowl 
proclaim an “occasion.” Silver coffee 
and tea services at either end di- 
vulge the nature of the proceedings. 
Plates of appetizing sandwiches take 
the place of pads and pencils. And 
instead of being in place chairs are 
grouped informally. 

Hospital dress in the future will 
develop a styling all its own, cut to 
the modern functional pattern rather 
than to traditional concepts. It will 
be colorful, efficient, economical and 
simple, which, in the final analysis, 
constitutes true beauty. 


The semiprivate room in post- 
war dress. Color, with a finish- 
ing touch or two, makes all the 
difference between drabness 
and the cheerful surroundings 
needed to help patients recover. 
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Architects Answer the Question 


WHAT ABOUT 
POSTWAR PLANNING? 


THE QUESTIONS 


Do you think hospital buildings should be planned 
to last for perhaps a century or, as Dr. Fred Car- 
ter suggests, to last for only one or two genera- 
tions and then be replaced? Why? 


In your opinion, what will be the two or three 
most important functional modifications in post- 
war hospitals? 


What do you think will be the postwar trend in 
hospital exterior design? Why? 


Do you think panel heating will become the dom- 
inant type in postwar hospital building? Why? 
What place do you foresee for air conditioning? 


What types of construction materials do you 
think wil have most prominence in hospitals in 
the postwar period? Why? 


What other changes in hospital construction or 
design do you anticipate in the decade following 








THE ARCHITECTS 


Charles Butler, Robert D. Kohn and Charles Butler, 
Architects Associated, New York City 


Nathan C. Wyeth, Municipal Architect, Washing- 
ton, D.C. 


Myron C. Hunt, Camp Joseph H. Pendleton, Ocean- 
side, Calif. 


W. H. Crow, Crow, Lewis and Wick, New York City 
Russell Guerne deLappe, Modesto, Calif. 


William A. Riley, Stevens, Curtin, Mason and Riley, 
Boston 

Carl A. Erikson, Schmidt, Garden and Erikson, 
Chicago 

G. E. Quick, P. M. O'Meara and Associates, St. 


Louis 


the close of the war? 


ONSIDERABLE difference of 
opinion exists among the lead- 
ing hospital architects of the United 
States as to the possible changes in 
hospital design and planning that 
will follow the war. Some believe 
that the war will serve as a potent 
stimulus to American hospitals to 
rethink their whole basic philosophy. 
Others believe that all of the new 
ideas, materials and equipment will 
be taken in their stride by hospitals 
without a radical break with the past. 
The replies to the six questions 
listed are as follows: 


I—Length of Life 


Charles Butler—I can see no rea- 
son for attempting to limit the life 
of a hospital building to one or two 
generations. The hospital of the fu- 
ture will be of fireproof construc- 
tion and, although for calculation of 
obsolescence the period of fifty years 
is usually accepted, the shell of a 
well-constructed fireproof building 
will Jast many more years. 

As time passes, many _ interior 
changes in plan will be required. The 
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advantage of fireproof construction 
is that radical interior changes are 
possible within the outside walls and 
floors. Allowances should be made 
at but little extra cost for heavier 
equipment that could be installed at 
some later date. Wherever possible, 
ducts and plumbing and_ heating 
lines should be in outside walls or 
corridor partitions so that cross-par- 
titions can easily be changed. 

Myron C. Hunt—A well-built hos- 
pital should be good indefinitely. 

Nathan C. Wyeth—I agree with 
Doctor Carter. So much progress in 
the sciences and practice of modern 
medicine and surgery is being made 
from year to year that it will require 
new methods of design and planning 
to keep up with these changes in 
hospital technic. Hence the need 
for new buildings. 

Russell Guerne deLappe—The last- 
ing time of a hospital structure is 
not as important as the existence of 
human need. The vast cross section 
of the American public is definitely 
underhospitalized. Hospitals should 
be considered in terms of the service 


they can render rather than of de- 
preciation. 

With obsolescence measured upon 
a service basis, needed replacements 
would keep hospitals abreast of tech- 
nological advancement. If these are 
not made, the living generation will 
cheat itself of the use of things that 
it has the capacity and ability to 
produce. 

There will be no less than 200,- 
000,000,000 man hours of labor per 
annum to be absorbed into the ave- 
nues of productive enterprise at the 
conclusion of this war. Hospital 
construction must absorb its share. 
This means an increase in both the 
quantity and quality of hospitals. 

William A. Riley—Hospital plan- 
ning for the postwar period must be 
cognizant of continued medical and 
surgical improvement and_ permit 
scientific progress to go on unham- 
pered. Postwar hospitals should be 
designed to last no more than one 
or two generations. 

Carl A. Erikson—I see no reason 
why well-planned and well-built hos- 
pitals shouldn’t remain in_ service 
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five hundred or even a thousand 
years. During that period parts of 
the structure, such as the pipes, may 
be replaced many times but the 
major part of the hospital will re- 
main virtually: untouched. During 
that time much remodeling will 
take place if medicine and mechanics 
continue to improve. These are, after 
all, but minor changes clearly insuf- 
ficient to justify rebuilding an entire 
hospital every generation or two. 

G. E. Quick—Fireproof or fire- 
resisting construction is one of the 
prime requirements of a modern hos- 
pital. We know of no method that 
will limit this type of construction 
to a life of one or two generations. 
When properly planned, a building 
of this type can be remodeled and 
refitted to keep pace with improve- 
ments at all times. It is essentially 
a problem of careful planning with 
provision for all services, such as 
signal systems, electric wiring, 
plumbing and heating, to be main- 
tained and replaced without wreck- 
ing the building. 


II—Basic Modifications 


Charles Butler—There will be a 
trend toward semiprivate wards, 
owing to the increase of hospital 
insurance. There will also be more 
breaking up of large wards by means 
of cubicle partitions and curtains to 
provide partial privacy without un- 
duly complicating nursing service. 
This modification of large wards 
will be necessary for the care of 
charity patients. 

It is probable that tray service may 
also be abandoned and food will be 
distributed to floor pantries. 

Myron C. Hunt—Provision will 
undoubtedly be made for more semi- 
private and ward space in hospitals, 
except in a few cities. 

Nathan C. Wyeth—Modern hos- 
pitals will be designed along special- 
ized lines and sections for maternity 
cases and for the treatment of vene- 
real disease and nervous disorders 
should be distinctly separated from 
one another. Rapidly changing con- 
ditions owing to the war have un- 
questionably affected the nervous 
systems of many persons and they 
will require special consideration. 
The latest discoveries and improve- 
ments in the handling of childbirth 
cases will necessitate new technics 
that must be taken care of in the 
designing of maternity hospitals. 
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Russell Guerne deLappe—The 
postwar hospital will become func- 
tionally more than an institution for 
the physically sick. I envision an in- 
stitution that includes vast grounds, 
recreational areas, research labora- 
tories, facilities for extensive preven- 
tive medical care and provisions for 
treating psychologic illnesses, as well 
as other human miseries caused by 
pathologic conditions. 

William A. Riley—Administrative 
policies of hospitals must be con- 
sistent with a program that provides 
communities, insofar as possible, with 
the full advantages of medical and 
surgical care within the ability of 
the people to pay. Therefore, the 
approach to any hospital expansion 
program should be by means of a 
carefully prepared community survey 
to be followed by conferences with 
appropriate trustees, medical _ staff 
members and the administrator. 
Postwar hospitals should provide ad- 
ditional services in preventive medi- 
cine. 

Carl A. Erikson—Many people do 
not and cannot now receive adequate 
hospital care. That must be reme- 
died. Thus, the next few decades 
will see a vast increase in the pro- 
vision for the care of the poor, the 
in-between, the medically indigent 
and the aged. 

A few years ago we had only an 
academic interest in the diseases of 
old age, but time will transmute our 
academic interest into a painfully ac- 
tive one. There are millions like us, 
for as the nation’s average age goes 
up, so do its chronic diseases, and 
those of us who need care will not 
want it in some “stepchild” institu- 
tion out in the sticks. We know that 
the best place for the care of the aged 
is in a general hospital attended by 
its numerous staff, aided by diagnos- 
tic and therapeutic equipment. That, 
too, will come to pass. 

G. E. Quick—Judging from pres- 
ent indications, postwar hospitals will 
have to devote more space to out- 
patient work. This will undoubtedly 
increase the demand for ward beds 
and semiprivate rooms. The care of 
wounded and convalescent soldiers 
may easily be a major postwar prob- 
lem. 


I1J—Exterior Design 


Charles Butler—The tendency in 
hospital design will be for further 
simplification and the suppression of 


expensive decorative features to con. 
serve funds for use of features that 
will be of value to patients. The old 
idea of a hospital as a monument, 
as expressed by the dome on Johns 
Hopkins Hospital, for instance, has 
long since gone. 

However, there is no reason for 
making a hospital look like a fac. 
tory. Exterior design will be based 
on interior requirements and_ the 
study of good masses and propor- 
tions will be regarded as essential, 

Myron C. Hunt—I think the sim. 
ple functional design has come to 
stay. 

Nathan C. Wyeth—The postwar 
trend in hospital exterior design will 
be distinctly modern. Concrete, steel 
and glass should be the dominant 
materials because they lend them- 
selves best to the interpretation of 
modern functional hospital activities 
and provide better opportunities for 
stressing light, air and flexibility in 
planning. 

W. H. Crow—Radical changes in 
plan and exterior design are the 
result of an accumulation of gradual 
changes brought about by new re- 
quirements in hospital practice and 
technic. The same applies to devel- 
opments in mechanical, electrical and 
other equipment and materials. Note, 
for example, the considerable changes 
in plan brought about through the 
use of elevators and the gradual 
improvement in elevators. 

In World War I, as now, there 
were prophecies of drastic changes 
that would take place in building 
design, construction, materials and 
equipment. When we look back over 
the last twenty-five years, it is inter- 
esting to note how gradually changes 
have come about and how modest 
most of them have been. 

The architect specializing in hos- 
pital design should be thoroughly 
grounded both in the fundamentals 
of architectural design and construc- 
tion and in hospital management 
and technics. If an architect is so 
equipped, I do not believe he would 
be particularly conscious of the fact 
that he was making a radical change. 
Rather, he would be intelligently 
solving the problem presented. There 
is no standard plan for all hospital 
buildings. 

Russell Guerne deLappe—Exterior 
design will become more and more 
an honest and intelligent expression 
of the functional plan. Our profes- 
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sion is becoming more intelligent 
and keeping pace with contemporary 
conditions. There is less basking in 
the reflected glory of the “tried and 
true” architectural anachronisms. 
William A. Riley—Exterior design 
will be purely functional. It will 
express the hospital’s utilitarian pur- 
poses, #.¢. function, form and engi- 





neering. _ . 
Economy and efficiency will neces- 


sitate a streamlined, compact, higher 
story type of hospital. More em- 
phasis should be placed upon the 
main entrance and administrative 
department so as to offer a proper 
introduction to the patient. The com- 
bining of a group of buildings into 
a homogeneous and pleasing assem- 
bly is a major problem for the 
architect. 

Carl A. Erikson—Postwar hospi- 
tals may well wear a different dress 
from what we know now. However, 
a hospital’s function is not, in itself, 
affected by design. The current 
clamor for factory-like hospitals will 
run its course for “man lives not 
by bread alone.” In his hospital 
buildings he will demand and receive 
beauty as well—beauty of form, pro- 
portion, texture and color which are 
so often lacking in the modern hos- 
pitals. 

G. E. Quick—Exterior design will 
follow the present trend of simplifi- 
cation and modernization. It will be 
a functional design with proper study 
of the relations of the openings to 
the entire facade. This type of design 
lends itself to greater economy in 
the use of materials and in future 
maintenance. 


IV—Heating, Ventilating 


Charles Butler—Panel heating 
probably will become the dominant 
type in future hospital planning. 
Although it is more expensive to 
install, maintenance costs are lower 
and, being “radiant” heat, it is pleas- 
anter and cleaner than other types. 

Hospital air conditioning will be 
extensively developed, especially in 
warm climates. It will also continue 
to be used in all operating suites, 
x-ray departments, fluoroscopic 
rooms and darkrooms. I do not 
regard as true air conditioning the 
type of system that allows the recir- 
culation of air. Although this type 
is cheaper to install, such a unit may 
carry contaminated air into uncon- 
taminated spaces. 
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I do not believe, moreover, that air 
conditioning will ever take the place 
of natural ventilation any more than 
artificial illumination will take the 
place of natural lighting. 

Myron C. Hunt—Local room and 
ward heating, as well as air condi- 
tioning, is, in my opinion, increas- 
ing considerably. 

Nathan C. Wyeth—Panel heating 
should become the dominant type, 
if and when it is more nearly per- 
fected with the aid of welding. Panel 
heating would eliminate many dust 
catching devices now used in the 
older buildings and cut down operat- 
ing and maintenance expenses. 

I am not entirely sold on air con- 
ditioning in its present form. There 
is too much danger involved in the 
recirculation of air. Many air con- 
ditioning systems now in use are 
costly both to install and to operate. 

Russell Guerne deLappe—Panel 
heating may not become the domi- 
nant type but it certainly will be 
used far more extensively than here- 
tofore. All reports indicate that it 
is more healthful. I believe that air 
conditioning also will be used more 
extensively. 

William A. Riley—While panel 
heating must not be ignored, it is 
probably too optimistic to say that 
it will become the dominant type. 
It should be studied by hospital 
trustees to determine whether the 
value is consistent with the cost. It 
has excellent possibilities, especially 
when used in combination with other 
systems. 

Some of the advantages of panel 
heating are: (1) a more even dis- 
tribution of heat, (2) the absence of 
radiators, piping and other visible, 
dust-catching equipment, (3) lower 
maintenance costs and (4) simplifi- 
cation of room decoration. 

Among the disadvantages are (1) 
higher initial construction costs, (2) 
lack of ready adaptability to room 
alteration and (3) lack of provision 
for ventilation, air movement and 
humidification. 

Hospitals in large cities and hot 
climates will certainly consider air 
conditioning in the postwar pro- 
gram. Because of the cost they may 
limit this to operating and delivery 
rooms and nurseries. A few portable 
units in the average hospital might 
supply the needs for those patients 
who require air conditioning as part 
of their treatment. 


G. E. Quick—I do not believe that 
panel heating will become the domi- 
nant type because of the maintenance 
problem. There is now and will 
continue to be an increased demand 
for air conditioning in operating 
rooms, nurseries and special rooms. 


V — Construction Materials 


Charles Butler—I see no reason 
to expect brick and stone, concrete 
and steel to be replaced by any other 
materials. Experience in war con- 
struction may lead to a greater use 
of reenforced concrete as against 
structural steel. This will permit of 
better concrete shapes and smaller 
sections. 

There may be a slight increase in 
the use of structural glass blocks. 
From my recent experience, I am 
convinced that a patient prefers to 
be able to look out of a window 
rather than to be behind a wall of 
glass blocks with but one small area 
of clear glass. 

Myron C. Hunt—Fireproof con- 
struction materials, either concrete 
or steel, will be used in accordance 
with markets and the height of the 
building. 

Russell Guerne deLappe—What 
types of materials? Fireproof, sound- 
proof, comfortable and pleasant. The 
American public is fed up on the 
gaudy trend in building. 

William A. Riley—Many new con- 
struction materials will be available 
for hospitals after the war. Some 
of the more important are plastics, 
plywoods, synthetic rubber, glass 
products and prefabricated materials. 

Plastics are products of the test 
tube. They are not substitutes but 
materials in their own right which 
can be made to definite specification. 
Today we strive to make materials 
as we want them, instead of taking 
materials as provided by nature and 
adapting them to our use. Wood 
and metal may some day be the sub- 
stitutes and plastics the basic mate- 
rials for nonstructural requirements. 
If future hospitals will be built to 
last only one or two generations, 
then we must consider building ma- 
terials, such as plastics, which will 
expedite economical construction and 
be esthetically pleasing. 

Carl A. Erikson—Hospitals will 
be full of new materials, some now 
in embryo, others not yet conceived. 
What these will be only time can 
tell, but one thing is certain—their 
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adoption by hospitals will inevitably 
be a slow process. Materials that 
can meet the extremely exacting re- 
quirements of the hospital will be 
eagerly accepted. 

G. E. Quick — Undoubtedly we 
will see a greater use of aluminum 
and the plastics. These will replace 
many other materials but may not 
produce any startling changes in ex- 
terior design. The principal changes 


will be in the improvements in me- 
chanical and electrical equipment. 


VI—Other Changes 


Charles Butler—I am inclined to 
think that hospitals, even in smaller 
communities, will continue to de- 
pend upon vertical rather than hori- 
zontal service. On the other hand, 
the high tower type of building in 
exposed locations is questionable. 
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screen for clothes, a bureau and dressing facilities, all in extremely 
compact space. The bureau is mounted on the closet door. When 
it is partly open the contents can be utilized as needed and the door 
serves as a screen so that the closet can be used as a small dressing 


room. 
hangers. 


illustrated here provides an individual closet 


and 


There is still room in the closet for a clothes rod and clothes 
The closet is only 2 by 4 feet in size. 


When the door is 


closed and locked, that also safeguards the contents of the bureau. 
The room illustrated contains 400 square feet, or 100 square feet per 
patient, which is a little more than the minimum of 80 square feet per 
patient that is ordinarily observed. The Expandor equipment is pat- 
ented by the architectural firm of F. P. Platt and Brothers, New York City. 
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Myron C. Hunt—I anticipate fur. 
ther isolation of such departments 
as pediatrics and maternity. These 
will probably be housed in separate 
buildings adjoining the hospital. 

Nathan C. Wyeth—Many changes 
in hospital construction will result 
from the possible reorganization of 
the social structure. The care of mil- 
itary and naval casualties will, of 
course, be performed by those 
branches of the government that are 
directly affected. 

Russell Guerne deLappe—In the 
future there will be more commodi- 
ous areas, more privacy, more con- 
veniences, more comfort. Through- 
out the rural areas there will be 
secondary hospitals to serve the peo- 
ple who are now deprived of ad- 
equate medical care. These rural 
hospitals will serve as supplemental 
institutions, their work being  in- 
tegrated with that of the large urban 
institutions. 

Implicit in such a trend is an over- 
all national pattern for the integra- 
tion of medical activities as a means 
of full service to the people. 

William A. Riley—We may an- 
ticipate provision for protection from 
aerial bombardment; facilities for in- 
dividual care of babies in nurseries: 
better housing for hospital personnel. 
and landing fields for airplanes. 

Carl A. Erikson—The most star- 
tling change in the future hospital 
may well come from lessons learned 
during the skyscraper era. There is 
an unpleasant relation between num- 
ber of stories, building costs and 
operating efficiency: Then, too, the 
patient is happier with the shadows 
of a tree on an adjoining wall and 
the sight and sound of a bird in its 
branches. For that reason, and many 
others, I expect to see all of our 
hospitals set in park-like surround- 
ings, such as are now being pro- 
jected for the great group of hospi- 
tals on the west side of Chicago. 

Hospitals must rid themselves of 
overcrowding on their own lots— 
removing buildings, if necessary, so 
that the patients can have a place in 
the sun and a view other than the 
dirty brick walls on the opposite 
wing. 

Finally, I think that the patient's 
“bill-of-rights” to an attractive health- 
giving room or ward will be less 
frequently overlooked in the future 
than in the past. 
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OO often hospitals are built as 

monuments and are considered 
as such. An architect thinking in 
terms of a monument thinks in 
terms of its exterior appearance and 
its effect upon people seeing such a 
building, traditional in character, 
symmetrically placed upon a plot of 
ground for good exterior effect and 
landscaping. In the caverns of such 
a4 monument is placed equipment 
with which the building is expected 
to function as well as it can. 

Until a short time ago all architec- 
tural schools graduated budding 
young architects who have spent 
years in school designing monu- 
ments of all kinds. All buildings 
were considered monuments, includ- 
ing small houses. The housewife, in- 
terested in building a unit to house 
her family, was far more interested 
in the exterior of her building—its 
appearance—to impress her neigh- 
bors and friends than in organizing 
a living space best suited to bring 
comfort and well-being to the mem- 
bers of her family. 

Traditional types of houses that 
had been developed in cultural areas 
differing radically from ours were 
the basis of design. Small wonder 
then that the biological family unit 
began to disintegrate, although our 
preachers and social scientists laid 
the cause to other reasons. The 
houses did not fit contemporary liv- 
ing conditions. 


Factories Are Functional 


Only in one field was the building 
industry allowed to function to fit 
present day needs. This field was 
and is in factory construction. One 
reason was that the factory was an 
entrely new type of building 
brought about by the industrial rev- 
olution for which there was no prec- 
edent. Another 
most factories were built by engi- 
neers and designe-s who were not 
brought up in the rigidly traditional 
manner of the architects. 

Since the turn of the century, and 
for some years before, the sensitive 
and forward-looking architects have 
felt that change was imminent. It 


reason was. that 
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was Louis Sullivan, a Chicago ar- 
chitect of that school, who em- 
phasized the phrase “form follows 
function.” To him, and now to a 
rapidly growing group of architects, 
the uses to which a building was put 
were placed first in importance. The 
form of the building was secondary. 

The change in concept was of such 
importance that it developed a new 
art form, as it most naturally would. 
Through the use of modern mate- 
rials in construction and in the hands 
of architects of imagination, a new 
esthetic expression and form hitherto 
undreamed of arose. 


Approach to Modern Design 


The kernel and seed of the new 
approach to design is, of course, the 
spirit of invention so prevalent in 
the United States. The luxurious 
automobile ride of today is the result 
of countless inventions applied to a 
wagon. The perfected hospital of to- 
morrow will be the result of count- 
less inventions applied to the hos- 
pital of today. This is not to say 
that invention has not been applied 
to building construction up to this 
point. 

In a hospital today, however, in- 
vention has been largely confined to 
mechanical specialties—the heating 
and plumbing—and to electrical de- 
vices and equipment. To these spe- 
cialties the competent inventor has 
applied his mechanical sense to ex- 
cellent effect, as far as it has gone. 
But it has not gone nearly far 
enough. Most hospitals of today are 
comparable to the automobile of 1900 

a wagon with a small internal 
combustion engine in it—not much 
better yet than the horse and wagon. 


There must be more invention in 
the planning and organization of 
services. The physical shell has hard- 
ly been touched. For example, the 
window, a combination of light-in- 
troducing glass and ventilation, is 
still similar to types used hundreds 
of years ago. The walls, floors, roofs, 
except for the introduction of the 
steel or reenforced concrete frame, 
are just as they have always been. 
Lack of flexibility in plan, resulting 
from fixed heavy partitions, fixes 
services of all kinds. 

We are on the threshold of so 
many structural and mechanical 
changes that such progress is inevita- 
ble, but it is also true that these will 
be so manifold that one cannot pre- 
dict accurately what the end result 
is going to be because this process of 
invention has not in any way ex- 
hausted itself; it is, in fact, just be- 
ginning. 


What Is a Window? 


Let us generalize about a few of 
these changes. First, the window as 
it is now known is a combination 
light-introducing and _ ventilation 
unit. A patient, in bed, loves to look 
out of the window, but it is not clear 
—it is draped, it is screened, it is 
drafty, it is cold or hot with the 
seasons. It is altogether undesirable 
and old-fashioned. 

Today the outside wall can be 
made of glass, one, two or three lay- 
ers. Why not divorce the ventilation 
from the transparency of glass and 
ventilate through the opaque wall 
which can be permanently screened 
where it is not seen, thus giving 
the room generous light and a 
spaciousness reaching the horizon, 
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Right: Layout of 
wrought - iron pipe 
for radiant heating 
in the floor. Each 
floor has control 
of the hot water re- 
turn system so that 
heat can be con- 
trolled as desired. 
Hot air can also be 
used as a medium 
for radiant heat. 
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home, showing the effect of the 
huge window at one end of the 
room. Left: Sketch of a roof 
extension for south windows, de- 
signed to admit the maximum 
solar heat rays when the sun is 
farthest south (winter) and the 
minimum when the sun is far- 
thest north (summer). An extra 
| flap can be attached to the ex- 
|| tension or the extension itself 
~ can be made flexible to adjust 
to hot weather that may occur 
in the early fall or to cold weath- 
er coming in the late spring. 
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PANEL HEATING PLAN 


so that the patient can be cheered 
and entertained by the birds, sun, 
moon, flowers and all nature. 

The window must be combined in 
its planning with orientation and 
solar principles. Glass admits radiant 
sun heat; in winter this is a good 
thing, in summer, when the sun js 
more than twice as strong, it is too 
much of a good thing. Proper con- 
struction can overcome this (see dia- 
gram). For a building to become 
completely indigenous it must be 
designed for the climate in which it 
is placed. If this is done, there will, 
of course, be several types of hos- 
pitals in the various parts of the 
United States, for we have several 
climatic conditions. 

In most places in our country the 
winters are extremely cold and the 
summers warm. The sun is always 
south of us, low on the horizon in 
the winter and high in the sky in 
summer. In winter we do not get 
enough radiation from the sun and 
in the summer we get too much, 
although in winter the sun’s radiant 
heat is only about two and a half 
times less than it is in summer. We 
can plan our hospitals to take ad- 
vantage of these facts; we can ar- 
range our rooms to face a southerly 
direction to catch as much sun as 
possible in winter and this wall can 
be a sheet of glass. 

Any farmer knows that if he faces 
the south side of his chicken coop 
with glass, his chickens will lay an 
egg. Let’s have the patient 
“lay an extra egg” too. But, if this 
is done, we must prctect the rooms 
from excess sun in summer. This is 
an easy structural problem to solve. 
During the hours the sun shines in 
winter it will heat the rooms with- 
out the artificial heat 
—a heat saver, to say nothing of the 
fact that there is nothing comparable 
to the sun as a therapeutic agent. 

Add to this arrangement well- 
designed panel heating and you will 
have an incomparable physical en- 
vironment for the patient. What is 
panel heat? By various means the 
floors or ceilings, or floors, walls and 
ceilings, are heated to such tempera- 
tures that, at a given air temperature 
in the room, one is comfortable. A 
person is warm or cold depending 
upon the rate his body radiates heat 
to colder objects surrounding him; 
if such surrounding objects, usually 


extra 


addition of 


The MODERN HOSPITAL 








we — Pr So 


- 














floors, walls and ceilings, can have 
controlled temperatures, a hitherto 
unknown degree of comfort can be 
attained. Small children will be able 
to crawl over floors in comfort, and 
adults will never suffer the discom- 
fort of cold feet. 

Such a perfected heating system 
will dictate the use of new materials 
for floors, walls and ceilings that will 
do the best job needed of it. Radiant 
panel heat of this type is similar to 
radiant solar heat and has the same 
relaxing effect upon an individual as 
sitting in warm sunshine on a spring 
day. 

The introduction of such facilities 
alone will bring about a hospital of 
a type that will render all others 
obsolete. 

Whether or not a hospital is air 
conditioned, a thin sheet of water 
over the flat roof of the building 
adds to the comfort of its inhabit- 
ants. By the process of evaporation 
the physical material of the building 
is prevented from heating in sum- 
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Water on the flat roof of a house in Columbia, Mo. The inside tem- 
perature on the hottest days is approximately 25° F. below the outside 
temperature. The asphalt built-up roof is level over the entire house 
except for the clerestory, as shown. Note the spout used to replenish 
the water on the roof. The water often evaporates so that there is no 
danger that the roof will become a breeding place for mosquitoes. 


mer, which helps keep the building 
cool. Such a sheet of water in an 
air-conditioned building reduces the 
load and size of the compressors, 
thereby reducing the cost of installa- 
tion. 

Eventually there will come a 
greater degree of prefabrication— 
after certain other inventions have 
been perfected—that will bring more 
flexibility to the planning of hos- 
pitals. It would seem that some of 
the medical foundations could well 
set aside some funds for expediting 
work in this field. I have installed 
in other types of buildings about six 
different types of panel heat, which 
are now under observation. In one 
of these all visitors remark about the 


relaxing effect of the heat. Such re- 
laxation induces drowsiness and 
sleep and has a soothing effect. 

These ideas outline briefly some of 
the possibilities available even now 
for incorporation in hospital design. 
They will certainly be broadened in 
scope for the postwar hospital. Their 
incorporation in the planning must 
be done by an architect of great 
imagination and skill, although not 
necessarily with wide hospital! expe- 
rience, for the ideas outlined have 
all been used with equally good 
effect in types of buildings other 
than hospitals. However, perhaps 
their greatest importance lies in their 
use in hospitals and sanatoriums be- 
cause illness is involved. 
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Plastics Are Coming 


JANE O’CONNOR 


ASSOCIATE EDITOR, PLASTICS NEWS LETTER AND PLASTICS WORLD 


HE story of plastics is a story 

of scientific magic. The method 
of creation varies and is an infinitely 
complex chemical process with each 
different material. Briefly, this is 
what happens. 

Certain chemicals are compounded 
and cooked into a sirup called a 
resin. This resin is mixed with a 
filler (wood pulp, asbestos, cotton 
linters to give a solid quantity base), 
with plasticizers (to control the con- 
sistency of the final product) and 
with various similar 
culated to produce certain desired 
effects in the end product, and _ is 
placed in a steel die. Pressure forces 
the mass at an extremely high tem- 
perature down into the die, tooled to 
the exact shape of the product, for 
example, a telephone receiver: Dur- 
ing this process, which can take any 
time f minutes, 
the chemicals undergo a_ change. 
They fuse, taking on totally new 
and independent characteristics. The 


agents, cal- 


from two to fifteen 
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die is opened and the solid, perfectly 
formed ordinary telephone receiver 
has been made. 

Thus, made, not 
found, as is iron in a stratum of 
Characteristics of flexibility, 
transparency, color, elasticity, water 
absorption, dielectric qualities and 
many more are made “to order” by a 
simple adjustment of the type and 
amount of chemical used in the raw 
molding compound. 


plastics are 


rock. 


The fact that with plastics the end 
use decides the original chemical 
recipe represents a great challenge 
to designers, architects and, in this 
case, hospital planners. The reversal 
of the usual rule, “fit the design to 
the material,” demands that design- 
ers guard against grounding their 
imagination on the time-tried tradi- 
tional materials, which could and 
often does lead to the construction 
of a series of duplications through 


the vears. Plastics demand designs of 


imagination and utility that will 





Above, right: Close-up of plas- 
tic strips. Opposite Page: Floors 
designed in plastic. Strips of 
plastic tenite attached to rib- 
bons of galvanized iron out- 
line the design that is to be 
followed in laying the floor. 


force plastics producers to create new 
materials. 

A consideration of practical appli- 
cations of plastics gives factual con- 
viction to the mest unrestrained 
Hights of fancy. One pertinent rule 
for builders is this: All plastics, 
whether clear or opaque, hard. or 
soft, liquid or solid, are divided into 
two classifications: — thermoplastic 
(remoldable) plastics and thermo- 
setting plastics. 

Thermoplastics will, under certain 
heat application, soften and tend to 
lose their molded or tooled shape. 
Thermosetting plastics, because of 
chemical composition, are infusable. 
They can withstand heat application, 
remain solid and retain shape. Nat- 
urally, in application to architecture 
the thermosetting plastics have the 
better properties, particularly — for 
construction work. 

The first thermosetting 
made its debut in 1910 in the form 
of a phenol-formaldehyde resin. This 


plastic 
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was some 40 years after the appear- 


ance of celluloid (thermoplastic) 
which, in turn, followed years of 
nineteenth century experimentation 
with synthetic resins and materials. 
Since 1910, particularly from 1920 
on, the papers have been filled with 
announcements of new plastics, until 
today there are nine commer- 
cially practical thermoplastic and six 
thermosetting materials. 

The architect looks at a material 
with an eye to two possible uses— 
the functional and the decorative. 
With plastics, probably more than 
with any other material, these two 
aspects are usually combined. Paints 
and lacquers made from the synthet- 
ic resins have wide color range and 
at the same time have excellent dur- 
ability and water, heat and chemical 
resistance. The plastics construction 
materials can be classified under two 
main groups, the laminates and 
molded parts (including cast resins). 

A plastics laminate can be made 
by impregnating with resin layers of 
paper, wood or fabric which, when 
pressed together and bonded by heat 
and chemical change, become steel- 
hard sheets that can be machined, 
tooled, sawed and polished into de- 
sired shapes. 

Plastics as a straight construction 
material is actually just entering 
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adolescence. A full-blown maturity 
will be the inevitable result of the 
present war period which has put 
traditional construction materials of 
metal, wood and tile on the scar- 
city list. It is interesting to note, 
to be technical for a moment, that 
phenolics, cellulose acetate and poly- 
styrene, to mention a few, rank 
above wood in specific gravity; that 
plywood has more tensile strength 
(ability to withstand strong pull of 
weight from either end) than glass; 
that phenolics, polystyrene, cellulose 
acetate and methyl metacrylate have 
a higher specific gravity than con- 
crete. 

The real challenge to the designer 
comes, however, in the fact that the 
ratio of tensile strength to specific 
gravity of plastics is superior to that 
of zinc, die castings, glass, lead and 
concrete. 

Possibly the plastics development 
that has received most publicity, 
largely through the truly sensational 
overnight construction of housing 
projects, is laminated wood and its 
counterpart, the prefabricated house. 
Laminated wood consists of several 
layers of wood fully impregnated 
with a plastics resin, such as phenol- 
formaldehyde, which are pressed to- 
gether and fused by chemical change 
into a highly compact and durable 
building material. 

These wood and plywood lami- 
nates, as adaptable as many metals 
yet more economical, are being 
used today in the construction of 
barracks, hangars, auditoriums, 
barns and similar large buildings. 
Arches of laminated wood span 300 
feet across the ceilings of chapels 
now being built at Army posts. Hos- 
pitals and theaters, among other 
public buildings, are specifically suit- 
able for this material. Prefabricated 
plywood houses offer a quick and 
cheap construction method where 
group segregation is practiced. 

The inside walls of the pre- 
fabricated house have a surface of 
unbleached muslin bonded on with 
a resin. Further decoration can be 
applied on this muslin easily; only 
one coat of paint is needed. The 
outer wall is treated chemically for 
weather and fungus resistance. Be- 
tween these two plywood layers in- 
sulation and the electrical and 
plumbing systems are inserted before 
delivery to the house site. Windows, 
doors and wall sections come in sep- 


arate units ready for assembling. 
Corner and wall joints, resin sealed, 
are stronger, according to official 
tests, than the nailed-beam joints. 

A new entry into the construction 
field is a phenol-lignin block. This 
piece, designed to replace the clay 
tile and magnesite used for wall con- 
struction, will withstand all strain 
tests. Its salient feature is its com- 
paratively light weight. This means 
that the block, particularly when 
used in the construction of tall build- 
ings, effects a reduction in the 
amount of steel needed to carry the 
wall load. Again, plastics ease the 
budget with no loss in mechanical 
efficiency. 

Wall panels of plywood, resin- 
treated pressed wood and, particular- 
ly, panels having a urea-formalde- 
hyde surface cost only a fraction of 
ceramic tile and surpass in color 
range (the tones obtainable and the 
color fastness) any wood or tile 
material. These panels serve the 
functional purposes of partitions and 
insulation materials; many are en- 
dowed with acoustical board prop- 
erties. Thoughtful arrangement of 
color tones and panel shapes, plus 
imaginative use of the extruded 
strips of plastics that lock and reen- 
force the panels, will result in an 
interior of maximum effectiveness. 

Increasingly popular is the use of 
the glass brick, the translucent parti- 
tion or ceiling. A plastics translucent 
molded polystyrene block, 6 feet 
square, which can be produced in 
six colors and a “stone” effect, 
achieves special rigidity and strength 
through application of a resin ce- 
ment between the blocks. Originally 
developed for color and decorative 
use, there is now a surface finish 
that will protect the blocks from 
scratches. Thus, more durable, these 
thermosetting blocks take on new 
structural significance. 

Hospital builders also must not 
pass over the transparent acrylics, 
now used extensively in bomber 
noses and gun turret domes. In addi- 
tion to their dependability for ex- 
terior use, the acrylics allow an 
ultraviolet ray transmission that far 
exceeds that of glass and a normal 
light transmission of 91 or 92 per 
cent, a figure also considerably 
higher than that of normal vision 
glass. Of equal importance in meet- 
ing professional requirements is a 
projected operating room, the floor, 
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Strips of tenite run vertically 
on the walls holding translucent 
plastic panels in place. Tenite is 
also used to trim the curved 
counter edge and to divide 
the carpet and the linoleum. 


walls and ceiling of which are made 
of a vinylite, heat sealed into one 
continuous piece. Such a room could 
be purified, then hermetically sealed. 

In addition to the basic structural 
applications, plastics come in for a 
prodigious share of architectural 
hardware and secondary building 
equipment. Again utilitarian, their 
very nature in terms of color, sur- 
face touch and flexibility of design 
makes the practical equipment some- 
thing to be displayed, not hidden 
like a guilty secret. 

The electrical insulation properties 
of plastics, for example, have already 
been well tried, electrical insulation 
being the largest single use among 
the many plastics applications, and 
the modern architect knows well 
their value. Briefly, electrical pieces 
that must be molded, such as wall 
plugs, handles on apparatus, sockets, 
radios and other high frequency elec- 
trical apparatus, employ molded spe- 
cial purpose phenolics. The remold- 
able thermoplastic polystyrene, a 
fairly recent addition to the industry, 
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is easier to mold, has the same qual- 
ities of low power factor (high 
dielectric properties, high resistivity 
and low moisture absorption) and 
may in the postwar eras supplant the 
low-loss phenolics. 

Wire coverings of polyvinyl buty- 
ral and ethyl cellulose, an elastic 
plastic capable of being tightly coiled 
at low temperature and maintaining 
perfect flexibility and insulation 
properties, will, without doubt, sup- 
plant even the natural rubber in this 
use. 

At present, diverted entirely into 
the wiring systems on boats, planes 
and war structures, the vinyls, which 
are in great demand, give way to 
ethyl cellulose, which is frequently 
used on telephone wiring. 

One application, particularly wel- 
comed by laboratory technicians, is 
a transparent polystyrene strip 
which, when attached under a lab- 
oratory table rim or along a wall, 
supplies an attractive crystal line and 
allows for an-electrical outlet every 
8 inches. The strip facilitates rapid 
installation or removal. Lower initial 
installation cost is an important fea- 
ture of this exterior electrical system. 

When terrazzo floors, used fre- 
quently in hospitals; are sectioned 
off by plastics strips, they bring to a 


iene S 


monotonous corridor effective pat. 
terns of contrasting colors and shapes, 
The strips of extruded cellulose 
acetate butyrate are laid down in the 
desired contours before the cement. 
marble crush is poured onto the 
base. Available in several colors, 
these strips also are used for table 
and desk edgings in place of metal 
strips, which require constant up- 
keep and do not have comparable 
resistance to stains and wear. 

General, nonglare illumination js 
a modern requisite. The first appli- 
cation of plastics to the field of 
illumination came with the molding 
of urea housings for overhead lamps. 
Though still used, this method of 
individual lights is frequently being 
replaced with illumined strips of 
transparent plastics sheeting that run 
flush with the ceiling surface. These 
cellulose acetate shields are light 
weight, nonshatterable and pliable. 
They solve the illumination problem 
with efficiency and in terms of sim- 
ple line and unobtrusive shape. 

Acrylic hardware — transparent 
doors, partitions and handles—in- 
creasingly assumes the task formerly 
assigned to expensive bronze and 
brass or wood. Methyl methacrylate, 
with its peculiar property of edge 
lighting, gives compelling lightness 
to high service doors. Where swing- 
ing doors of wood or metal are often 
the scene of headlong accidents, 
these acrylic doors become a safety 
measure as well as a decorative fea- 
ture. Transparent handles do not 
show fingerprints or demand con- 
stant upkeep. 

Comparable is the saving made by 
the use of acrylic knives and forks, 
which can be easily cleaned, are re- 
sistant to acids and alkalis and will 
not tarnish. It is interesting to note 
that crockery and tableware in all 
Navy ships are now made of white, 
unbreakable melamine plastics. Al- 
ready well known in hospitals is 
rubberized sheeting made from 
copolymer of vinyl chloride and 
vinyl acetate. 

So the list goes—from doorknobs 
to flooring to pipe to elevator cabs— 
with many construction applications 
still unmentioned and many more 
still in the chemists’ test tubes. 
Largely created because the need 
arose, there are still plastics that are 
well into advanced stages of devel- 
opment, yet remain unexplored by 
the modern builder. 
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Can We AFFORD «0 Economize 


on employes’ health program? 


HE Workmen’s Compensation 

Acts of nine states (California, 
Illinois, Indiana, Massachusetts, Mis- 
souri, New York, North Dakota, 
Ohio and Wisconsin) now require 
hospitals to pay disability pensions 
and the cost of medical care for 
occupational tuberculosis among 
their employes. In New York State 
this ruling became effective as an 
amendment to the Compensation 
Law on Sept. 1, 1935, and for the 
seven years that have since elapsed, 
the hospitals’ expenditures and ac- 
crued liabilities for past cases of tu- 
berculosis in New York State alone 
amount to several million dollars. 

Part of this expenditure could have 
been avoided; some employes had 
tuberculosis when they were hired 
although neither the hospital nor 
the employe was aware of it. X-ray 
examinations of applicants for em- 
ployment would have demonstrated 
that the disease preexisted the hos- 
pital contact but compensation had 
to be paid because such examinations 
were not made prior to employment. 

Another part of this expenditure 
could have been materially reduced 
by an efficient case-finding program 
among employes who had no demon- 
strable disease when hired. It has 
been shown that most cases of tuber- 
culosis can be discovered in the 
minimal stage if periodic examina- 
tions are made, but few cases can 
be discovered in that stage without 
these examinations. In this minimal 
stage the chances of recovery are ex- 
cellent, the period of disability is 
relatively short and the cost of medi- 
cal care is much less. 

Most hospitals made x-ray exami- 
nations of the chests of all student 
nurses before enrollment, periodi- 
cally during their course of training 
and, finally, upon graduation, long 
before tuberculosis coverage was pro- 
vided by the compensation act. This 
program of case-finding has been of 
incalculable value in protecting the 
students’ health and in avoiding un- 
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warranted and burdensome compen- 
sation claims against the hospitals. 

In the course of training some stu- 
dents develop tuberculosis. We know 
the tuberculosis rate in young wo- 
men in any occupation is high. Phy- 
sicians do not agree whether it is 
possible to determine in which of 
them the disease is due to occupa- 
tional contact in the hospital. 

Obviously, compensation law pro- 
cedure cannot wait for scientific 
unanimity. Compensation procedure 
is based on the practical presumption 
that all affected employes who had 
no preexisting clinical disease ac- 
quired it because of occupational 
contact if there was tuberculosis haz- 
ard in the hospital. 

It is surprising that this system of 
medical examination was not ex- 
tended more promptly to all hospital 
employes when tuberculosis sick pay 
(or compensation) became compul- 
sory. There have been no minimum 
standards but now a committee re- 
port on a minimal program has been 
published by the National Tubercu- 
losis Association.* 

Hospitals have had to learn by 
hard and expensive experience, and 
some instances are cited here to dem- 
onstrate the need of thorough medi- 
cal examinations and adequate rec- 
ords. These cases are taken from 
the New York State Compensation 
records, but they can be almost ex- 
actly duplicated in any of the other 
states having similar coverage. 

JAMES N. He worked as an at- 
tendant at K. Hospital from May 
1934 to September 1937. On the 
latter date he left the hospital to 
work in the office of a private physi- 


*American Review of Tuberculosis 46:1 
(August) 1942. Reprints are obtainable from 
the National Tuberculosis Association, 1790 
Broadway, New York. 


cian. On Sept. 6, 1938, he was found 
to have pulmonary tuberculosis. He 
filed a claim against K. Hospital al- 
leging that his disease was due to the 
hospital employment, which he had 
left just one year before. 

The records showed that in 1935 he 
had complained of fatigue and a 
weight loss of 10 pounds. X-ray 
examination at that time revealed no 
tuberculosis. No roentgenograms 
were taken subsequently during his 
hospital employment or at the time 
he left that employment. A physi- 
cian testified that the disease mani- 
fest in 1938 probably was due to the 
employment at that hospital. 

In the absence of any x-ray pic- 
tures taken at the time of completion 
of his services, K. Hospital could 
offer no evidence to the contrary. 
After numerous hearings, the Work- 
men’s Compensation referee ren- 
dered a decision on the basis of the 
fact that K. Hospital was unable to 
produce any x-ray or other evidence 
that there was no tuberculosis at the 
time James N. left the service of K. 
Hospital. ‘The hospital was ordered 
to pay compensation and the cost of 
medical care. This expense might 
have been avoided had the employe 
been examined at the time he re- 
signed from his hospital service. 

MARY T. This nurse began work 
at F. Hospital on Sept. 1, 1936, and 
returned to her previous employer, 
C. I. Hospital, in September 1937. In 
1940 she was found to have tubercu- 
losis and she filed a claim against 
F. Hospital. X-ray and tuberculin 
tests at the beginning and at the end 
of the affiliation at F. Hospital were 
so clear as to exclude definitely the 
responsibility of F. Hospital for the 
tuberculosis found subsequently in 
1940. 

The institution was, therefore, re- 
leased from responsibility and the 
referee ordered a claim filed against 
the insurance carrier of the C. I. 
Hospital. The value of these exami- 
nations to F. Hospital, because they 
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determined the decision, may be esti- 
mated at $10,000. 

GEORGE O. This man worked 
as an attendant at M. Hospital from 
February 1933 until he was taken ill 
with tuberculosis in December 1941. 
During this time he had been under 
medical supervision in the out-pa- 
tient department for an unrelated 
disease. The insurance carrier found 
that he was not given an x-ray ex- 
amination until Dec. 9, 1941, eight 
years after the first employment. 
Roentgenograms made on that day 
for the first time revealed pulmonary 
tuberculosis. 

Because of a failure to examine 
the attendant at the time he began 
employment, we must assume causal 
relationship of the disease to his 
occupation. The employing hospi- 
tal’s failure to discover the disease in 
the early stages, as probably could 
have been done by periodic examina- 
tions, will result in a long illness and, 
consequently, great expense to the 
insurance company — which means 
increased expense for premiums. 

MAE O’N. In July 1937, at the 
age of 19, she was employed at M. 
Hospital as a ward attendant. No 
x-ray films were taken. In Novem- 
ber 1938 she developed a dry cough. 
Because of this an x-ray examination 
was made in January 1939. It showed 
bilateral pulmonary tuberculosis. 

Whether this. employe had de- 
monstrable tuberculosis when she 
was employed could not be deter- 
mined because of the lack of x-ray 
evidence. The employing hospital 
was therefore held liable for com- 
pensation and all medical care, which 
together will probably amount to 
$15,000. 

Perhaps this liability could have 
been entirely avoided if an x-ray ex- 
amination had been made at the time 
of employment. Certainly, the lesion 
would have been discovered at an 
earlier stage and the period of dis- 
ability and treatment would there- 
fore have been shortened if x-ray 
examinations had been made periodi- 
cally during employment. 

As the economy of an efficient 
system of preemployment and pe- 
riodic examinations of all employes 
became clear, many hospitals adopted 
it. Although progress was made, 
few hospitals had completed their 
program by December 1941. 

A large number of roentgeno- 
grams are made in every hospital for 
all purposes; x-ray examinations of 


employes constitute only a small part 
of the total. The war brought the 
urgent necessity for drastic reduction 
in the number of x-ray examinations 
everywhere. No doubt, the question 
of whether it is good war economy 
to curtail the case-finding program 
among the employes has been con- 
sidered in every institution. 

Apparently, by January 1942, some 
institutions decided not to complete 
the case-finding program that had 
been contemplated and to restrict 
some of the case-finding work that 
had long been done for student 
nurses and had only recently been 
extended to others. Two cases have 
since arisen, based on employment 
when this curtailment had been in 
effect less than three months. They 
are here summarized: 

DOROTHY N. N. She enrolled 
in a nursing school Feb. 1, 1939. 
Periodic x-ray examinations of the 
lungs were made until Aug. 6, 1941. 
There was no evidence of tubercu- 
losis up to this time. Between that 
date and the date of her graduation, 
Feb. 6, 1942, no x-ray examinations 
of the chest were made. On Feb. 12, 
1942, she was appointed a regular 
ward nurse in K. Hospital. No x-ray 
films were taken immediately, but 
those taken on Feb. 20, 1942, eight 
days after appointment, showed she 
had pulmonary tuberculosis. 

The failure to make an x-ray ex- 
amination when Dorothy completed 
her nurses’ training course or im- 
mediately upon her appointment as a 
regular nurse now has the effect of 
forcing the hospital to pay her com- 
pensation at the regular nurse rate 
instead of at the rate that would 
have been due her as a student nurse. 
The difference is about $9 a week. 
Assuming that her disability will ex- 
tend over a period of four years (the 
average period of disability for tu- 
berculosis among student nurses), 
the difference that K. Hospital will 
be obliged to pay will be $2000. 
Economy of films in this case alone 
causes an expenditure that might 
have paid for additional films for 
hundreds of employes. 

ETHEL F. This nurse studied at 
B. Hospital. During her training the 
tuberculin test showed that she had 
been infected some time prior to 
October 1940. The last x-ray exami- 
nation made during her training 
period was in August 1941. It 
showed that she had not developed 
tuberculosis up to that time. Con- 


trary to the routine procedure fol. 
lowed in 1941 and in earlier years, no 
X-ray examination was made at the 
time she completed her training sery. 
ice on Jan. 10, 1942. 

She was appointed as a graduate 
nurse in B. Hospital Feb. 15, 1942. 
Before the decision to economize on 
employes’ x-ray examinations, films 
were taken prior to employment on 
all nurses. Now, in this case, no film 
was taken but a week after appoint- 
ment a routine x-ray examination 
showed pulmonary tuberculosis. 

The failure to take x-ray films 
when she completed her nurses’ 
training course, coupled with the 
failure to make an x-ray examination 
prior to her employment as a regular 
nurse, means that B. Hospital will 
pay Ethel F. compensation at the 
graduate nurse rate instead of at the 
rate that would have been due her 
as a student nurse, a difference again 
of about $9 a week. 

By coincidence, in each of these 
two cases the nurse was appointed 
in the hospital that conducted the 
training school from which she was 
graduated. Compensation boards will 
receive other claims in which the 
questions at issue will not be whether 
(as in these two cases) the employ- 
ing hospital should pay $2000 or 
$4000 in compensation. As in the 
cases cited first of Mae O’N., James 
N. and Mary T., the question will be 
whether the hospital in each case 
should pay $10,000 or nothing. 

Probably the employe is entitled to 
payment but possibly by the insur- 
ance company that insured the pre- 
vious or the subsequent employer 
and not necessarily by the hospital 
against which the claim is filed. 

Even more important than the f- 
nancial loss is the welfare of nurses 
and others who acquire tuberculosis 
because of their hospital occupation. 
Less frequent x-ray examinations 
mean that the disease is likely to 
progress undetected to a stage at 
which it is no longer amenable to 
treatment; in most cases such an 
unhappy result can be avoided. 

Less intensive case-finding in 1942 
will be reflected in increasing com- 
pensation costs in 1943 and in the 
years beyond. Although less case- 
finding will save the hospital some 
current costs in its x-ray budget this 
year, it will cost the hospital many 
times that amount in insurance pre- 
miums or in compensation payments 
in the future. 
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A Hostess 


Proves the Point of 


Southern 


Hospital—aty 


W. D. BARKER 


ADMINISTRATOR 
GEORGIA BAPTIST HOSPITAL 
ATLANTA, GA. 


UTSIDE you see the usual 

hospital building—tall and im- 
personal. If you are a patient or a 
visitor you cannot help hoping that 
inside there will be something of 
warmth or comfort. Inside you step, 
and the first sight is one that causes 
you to lose a little of your awe. At 
a desk bright with flowers sits a 
woman with a smile. Then as you 
look and smile back you see that 
she has lovely gray hair and eyes 
that speak of hope and cheer and 
everything that people need in hos- 
pitals. 

She is Ann E. Richards, hostess 
at the Georgia Baptist Hospital, 
Atlanta. During the time of her serv- 
ice she has proved conclusively to 
the board of directors that a hostess 
is as essential to the hospital as are 
doctors and nurses. For many years 
the board discussed the matter of a 
hostess. We were uncertain as to 
whether the service rendered by a 
hostess would be commensurate with 
the cost of employing her. Finally, 
in November 1940 the decision was 
made to create the position and a 
committee was appointed to find our 
hostess. 

The qualifications we ourselves did 
not know exactly. We were looking 
for someone whose duties would be 
more intuitive than prescribed. We 
knew she must be someone with 
charm, poise, dignity and under- 
standing. Particularly must she ap- 
preciate the peculiar needs of the 
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sick. In fact, she, would have to be 
a sort of superwoman. 

We began our search with mis- 
givings, wondering if there could be 
such a person and knowing that if 
there was she would probably al- 
ready be employed. Finally, after 
several weeks of vain searching I 
walked into the “Blue Goose Gift 
Shop” on Peachtree Street. The wo- 
man who greeted me reassured me 
by her presence and friendliness that 
even though I had not the vaguest 
idea concerning the present I wanted 


The library containing 300 volumes is Miss Richards’ special pride. 





to buy, I would find it there. And I 
did. She asked a few questions and 
the person who received the present 
said joyfully, “This is exactly what 
I wanted.” 

While I was in the gift shop the 
telephone rang several times and 
each caller wanted a gift suggestion. 
Without hesitation the lady had a 
ready solution for each one. The 
same poised and sure knowledge 
of her work was proved in her 
thorough information concerning the 


lending library in the back of the 
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gift shop. Seeing how pleasant it is 
to have hospitality combined with 
necessary business, I was strength- 
ened in my feeling of our need of 
a hostess and I knew that this gift 
shop lady was that hostess. 

The other two members of the 
committee agreed with me, but 
would she give up her shop and give 
her full services to helping us to lift 
the load of sickness and pain? She 


would! She sold her gift shop and 
lending library and in a brief time 
has stabilized and justified her posi- 
tion here. She is satisfied. Just watch 
her glowing face as she tells about 
her work. 

“My work here is always inter- 
esting. Someone asked me if sick 
people depress me. No, they do not. 
I have always loved people and to 
help someone who needs me is com- 





Hospital Property 
should not be made PUBLIC 


MORRIS HINENBURG, M.D. 


EXECUTIVE DIRECTOR 
JEWISH HOSPITAL, BROOKLYN, N. Y. 


WAS astounded by the statement 

of a hospital administrator that 
the cost of food for his institution 
for the first eight months of 1941 had 
been somewhat lower than the food 
costs for the same period in 1940. 
However, this remarkable achieve- 
ment, despite the sharply mounting 
costs that were experienced by hos- 
pitals generally during that time, had 
a simple explanation. 

A substantial number of nonresi- 
dent employes of the dietary depart- 
ment had for years followed the 
practice of filling their family larders 
from the food stocks of the hospital, 
with the full knowledge and ap- 
parent consent of the dietitian in 
charge. 

While hospital employes may be 
guilty of a certain amount of petty 
thievery, the practice described by 
the administrator did not conform 
to our usual ideas of thievery. The 
responsibility for the embarrassing 
position in which these employes 
found themselves can be laid directly 
at the door of the department head. 

The administrator, new in his posi- 
tion, learned of this practice in a 
survey made to determine the rea- 
sons for high food costs. for his 
hospital. He acted promptly to re- 
organize the department and to de- 
fine the positions of these employes 
in their relationship to the hospital. 

The terms under which hospital 
employes are engaged should be 
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clearly defined for the guidance of 
everyone concerned. If this is not 
done, there will be misunderstand- 
ings. Employes will be encouraged 
to seek special favors or will attempt 
to use hospital services to which 
they have no claim under the terms 
of their employment. 

Members of the medical and allied 
staffs, for example, should not expect 
the institution to furnish sterile surgi- 
cal supplies and instruments for 
their use outside, and other mem- 
bers of the personnel should not take 
it for granted that they may appro- 
propriate items intended for the 
patients of the hospital. 

The belief that hospital property 
is public property is always prevalent. 
Nonresident employes should con- 
sider the hospital their place of em- 
ployment and not their home, inas- 
much as their salaries make allow- 
ances, or should make them, for 
their nonresident status. This non- 
resident group cannot expect such 
perquisites as taking food for home 
use or having personal laundry done 
in the hospital. 

Special concessions may perhaps 
be made in the case of illness or for 
employes who have served the hos- 
pital long and faithfully, but close 
adherence to the terms of employ- 
ment is in the end the most de- 
sirable and the fairest practice for 
both the administrator and the em- 


ploye. 


plete happiness. In my present posi- 
tion, I feel that as hostess I ease 
many burdens and perform many 
helpful tasks. 

“Twice each day I deliver mail 
to the patients, and doctors just don’t 
know any medicine more beneficial 
than a welcomed letter or card. Of 
ten I read their mail to the patients 
and then write an answer to Uncle 
John and Aunt Sue saying, ‘I am 
fine and will be home soon.’ I always 
take stamps, cards and stationery 
with me. I send local and long dis- 
tance telephone calls and telegrams 
for the patients. I am becoming quite 
a shopper’s guide. Especially am |] 
adept at purchasing hairpins, nail 
files and tooth brushes. Many pa- 
tients, in the stress of a trip to the 
hospital, forget that even in bed 
there is hair to be combed and teeth 
to be brushed. 

“It is best to be sincere with the 
patients during my daily visits. A 
hostess must of necessity be tactful. 
I visit each patient at least once daily 
and, of course, I am always cheerful 
but I try not to flatter them. I’ve 
found it is usually helpful to the 
patient to feel out his mood—if he 
is depressed undue cheerfulness will 
antagonize him. On the other hand, 
if he is feeling fine a cheerful greet- 
ing will help him keep this mood. 
This is the place where human psy- 
chology can be applied most effec- 
tively. 

“Never is my work humdrum. On 
one occasion I obtained a servant for 
a patient through an employment 
agency. On another I searched four 
fruit stores for a big red Winesap 
apple to make an’ old man ‘feel bet- 
ter’ because during all his seventy- 
six years he has loved Winesaps. 

“One of my great pleasures and 
prides is the library. We now have 
more than 300 books in it, all dona- 
tions. Many who do not know the 
hospital have read about it in news- 
papers and sent us books. It is un- 
necessary to describe the value of the 
library to the patients. When a man 
or woman, sick or well, is full of 
intelligent interest in another’s life, 
written or lived, he will have less 
time for worry.” 

As our understanding of the value 
of medicine that does not come in 
bottles but in words and actions that 
bring hope and comfort and peace 
to the sick increases, the value of a 
hostess to a hospital will be univer- 
sally recognized. 


The MODERN HOSPITAL 





—_ _ cn cd “eee 


sa ae ._ nor est bea 


AL 





EW YORK STATE has found 

the key to reducing the popu- 
lation of its state hospitals for the 
mentally ill; in fact, three keys— 
more and earlier paroles, extension 
of family boarding care and new 
modes of shock treatment. 

Other states in which the cost of 
institutional care of the mentally ill 
is also one of the largest items of the 
budget are certain to be interested in 
what an unofficial survey commis- 
sion has shown to be possible in New 
York. 

A Temporary Commission on 
State Hospital Problems* was ap- 
pointed by Governor Lehman in 
November 1940 to study the possi- 
bility of reducing the rate of growth 
of the state hospitals. On Nov. 30, 
1942, the commission submitted a 
progress report to the governor a few 
days before he resigned. 


Number of Patients Reduced 


The commission reported that, as 
a result of its survey and of steps 
already taken, not only had it been 
found possible to reduce the number 
of patients in residence but this 
goal had actually been accomplished. 
The commission’s chairman, Homer 
Folks, stated that for the first time 
in fifty years since the state assumed 
care of the mentally ill the rate of 
increase in the number of patients in 
residence in the civil state hospitals 
had been halted and, furthermore, 


*The commission appointed by the governor 
consisted of Homer Folks, secretary of the 
State Charities Aid Association, chairman; 
Stanley P. Davies, executive director, Commu- 
nity Service Society of New York, vice chair- 
man; Dr. Clarence O. Cheney, medical 
director, Westchester Division of the . New 
York Hospital; Hester B. Crutcher, director 
of psychiatric social work, State Department 
of Mental Hygiene; Dr. Lawrence Kolb, U.S. 
Public Health Service; Dr. Nolan D. C. Lewis, 
director, New York State Psychiatric Institute 
and Hospital; Dr. Frederick W. Parsons, for- 
mer commissioner of mental hygiene; Dr. 
William L. Russell, consulting psychiatrist, 
Payne Whitney Psychiatric Clinic, New York; 
Dr. George S. Stevenson, medical director, Na- 
tional Committee for Mental Hygiene; Dr. 
William J. Tiffany, commissioner of mental 
hygiene, and Dr. Karl Bowman of Bellevue 
Hospital, who removed to California in No- 
vember, 1941. 
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the steps that the commission had 
recommended, initiated and helped 
the state department of mental hy- 
giene and the state hospitals to put 
into effect had brought about an 
actual decrease. 

The annual increase in hospital 
patients had averaged 2392 a year 
for the ten years preceding the ap- 
pointment of the commission. To 
provide beds for the steadily increas- 
ing patient population, the state has 
spent large sums from both current 
appropriations and bond issues but 
without ever being able to eliminate 
overcrowding which, at times, has 
been as high as 35 per cent in excess 
of the rated capacity of the hospitals 
and is at present about 15 per cent. 

The commission’s study included 
the following questions: 

1. Have the newer modes of treat- 
ment of mental illness, known as 
“shock treatments,” resulted in sub- 
stantial benefit to a considerable pro- 
portion of the patients who have un- 
dergone such treatment? 

2. If so, should this type of treat- 
ment be used in a larger degree and 
in all the state mental hospitals? 

3. Is it possible to increase the 
number of patients placed on parole 
and to place them on parole sooner? 

4. Is it possible and desirable to 
place a considerable number of pa- 
tients in family care, with payment 
for their board? 

As a result of its inquiries and 
activities, the commission reported 
that “the answer to each of the four 
questions is ‘Yes.’” 

There is every reason to believe, 
the report continued, that insulin and 
other shock treatments have been of 
substantial benefit to the patients and 


that in many cases their stay in the 
hospital has been greatly reduced 
and their restoration to useful com- 
munity life expedited. When the 
commission had reached this conclu- 
sion, in February 1942, the commis- 
sioner of mental hygiene, at its sug- 
gestion, arranged a course of observa- 
tion and participation in insulin 
shock treatment at the Brooklyn 
State Hospital, to which each state 
hospital that did not already have a 
staff member competent to adminis- 
ter such treatment could send a phy- 
sician for training. 

It is readily possible to increase 
the number of patients placed on 
parole and to place them on parole 
earlier by means of a psychiatric sur- 
vey, patient by patient, of the entire 
patient population of the various hos- 
pitals. 


Boarding Homes Are Successful 


It is both desirable and entirely 
practicable to place a considerable 
number of patients, who are not yet 
ready for parole, in carefully selected 
family homes with payment for their 
board. In many cases this renewed 
contact with community life results, 
after a brief period of time, in the pa- 
tient’s finding employment, showing 
a fitness for family and social life 
and being placed on parole and sub- 
sequently discharged. 

A considerably larger number of 
patients can safely and advantageous- 
ly and in the best interests of all 
concerned be placed on parole if 
psychiatric service is available for 
the necessary individual examina- 
tions and if social service, adequate 
in numbers and suitable in qualifica- 
tions, is also available. A deficiency 








in either of these services means that 
larger numbers of patients will be 
returned to the hospitals from parole 
or family care than would otherwise 
be the case and that larger risks are 
assumed in the release of patients to 
parole or family care than need be. 

The cases given family care, with 
payment for board, had on Nov. 1, 
1942, reached the total of 1248. 
This was done relatively easily, 
which suggests that this number can 
be considerably increased—to 3000 
or, possibly, over a few years, to 5000 
patients. 

Adequate provision for vocational 
adjustment and guidance in obtain- 
ing employment would both increase 
the number of patients who remain 
on parole or in family care and en- 
able them to reestablish themselves 
on higher levels of income. 


Three Classes of Patients Aided 


The system of family care meets 
the needs of several types of patients: 
(1) those who need to receive train- 
ing and partial employment in some 
available industry without which 
they would be less able to obtain 
regular and permanent employment; 
(2) those who have to a large degree 
recovered from their mental illness 
and who need gradually to partici- 
pate again in community life and 
activities, to obtain casual and tem- 
porary employment and gradually to 
reestablish both an expectation and 
an ability to lead normal, responsible, 
self-supporting lives, and (3) a cer- 
tain number of aging or permanently 
semi-incapacitated patients who have 
no homes or families but wish to live 
under more interesting and normal 
conditions in families, to participate 
in the activities and interests of such 
families, to do a certain number of 
useful services and to be free from 
some of the restrictions and limita- 
tions that are inevitable in a large 
hospital. 

Insulin and other forms of shock 
treatment constitute a substantial ad- 
vance in the treatment of groups of 
patients for whom, heretofore, rela- 
tively little was being, or could be, 
done. It may well be that new and 
different forms of shock treatment 
can be developed, perhaps . superior 
to any that have yet been devised, 
and extreme care should be taken at 
frequent intervals to analyze the re- 
sults of the various types of shock 
treatment as related to various classes 
of patients, with a view to deter- 
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mining their potentialities and to 
taking the fullest advantage of them. 

The following recommendations 
as to administrative procedures in 
parole and family care were sub- 
mitted: 

Social workers hereafter employed 
by the state hospital system should be 
graduates of approved schools of so- 
cial work. 

For considerations of efficiency 
and of avoiding unnecessary risks, 
the average number of patients on 
parole or in family care per social 
worker should not exceed 60, or a 
major fraction of that number. 

For social service in and at the 
state hospitals, including assistance 
in obtaining the social history of 
newly admitted patients and similar 
duties, there should be at each hos- 
pital not less than one social worker 
per 1500 resident patients. 

For each six social workers there 
should be one supervisor. 

The general plan of a central office 
for conducting the supervision of pa- 
tients on parole or in family care in 
the city of New York should be 
adopted. Careful study should be 
given to the development of some- 
what similar parole centers in vari- 
ous areas of up-state New York or in 
the state as a whole on a district 
basis. 

All appropriations for social serv- 
ice in the mental hygiene department 
in the next state budget should be 
segregated from those of the hospi- 
tals and schools and placed in a lump 
sum for social service, appropriated 
to the department of mental hygiene 
and subject to allocation, from time 
to time, by that department. 

The commission sought to learn 
whether more patients could be pa- 
roled, and at earlier periods. With 
additional social workers made avail- 
able to cooperate with the medical 
staff, an analysis was made of the 
patients in the Central Islip State 
Hospital, which has more than 7000 
patients, and the Marcy State Hospi- 
tal with 2500 patients. At Central 
Islip 7384 patients were surveyed, of 
whom 360 were found to be suitable 
for parole and 139 suitable for family 
care. Of the 2568 patients surveyed 
at Marcy Hospital 97 were found 
suitable for parole and 168 for family 
care. 

It is interesting to note that of 
those recommended for parole, 28 
had been in the hospital between ten 
and twenty years and nine, between 


twenty and thirty years; of those 
recommended for family care, 40 had 
been in the hospital between ten and 
twenty years, 24 between twenty and 
thirty years and 10 between thirty 
and forty years. 

The report opens the way to large 
savings in maintenance of patients 
and provision of new hospital beds, 
provided the personnel recom. 
mended by the commission is avail- 
able and the procedures recommended 
to make more and earlier paroles 
possible and to extend family care 
and shock treatment are followed. 

If the average annual increase of 
2392 in the resident population of the 
hospitals for the ten years, July 1930 
to July 1940, had continued the num- 
ber of patients on Nov. 1, 1942, 
would have been 76,791, or 3710 more 
than the actual figure 73,081. 

The per capita cost of maintenance 
of patients (not including construc- 
tion costs) is $386.46. Of the 3710 
reduction in resident population, 231 
represented patients transferred to 
family care who were still being 
maintained by the mental hygiene 
department. This leaves 3479 as the 
actual reduction in two and one third 
years in numbers of patients to be 
maintained by the state. The main- 
tenance of 3479 patients at $386.46 
per patient per year amounts to $l, 
344,494. 


Cost of Food and Clothing Saved 


The removal of these patients does 
not represent an actual and immedi- 
ate saving of the entire cost of main- 
tenance. It does so, approximately, 
as to items of food and clothing. On 
the other hand, costs of fuel, light 
and power and, to some extent, of 
personal service cannot be immedi- 
ately reduced in proportion to a 
reduced number of patients. Never- 
theless, the actual reduction within a 
relatively brief period would approxi- 
mate closely the actual average per 
capita cost. 

The average cost of building new 
staté hospitals (before it became im- 
possible to build them at all) was 
about $4000 per bed. To construct 
buildings for an additional 3710 pa- 
tients, the number of which exceeds 
the census of each of several existing 
state hospitals, at $4000 per bed 
would amount to $14,840,000. This 
cost is actually postponed or avoided 
indefinitely to the extent that the re- 
duction of 3710 patients in the state 
hospital census can be maintained. 
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YOU CAN HELP 





ELP yourselves, the W.P.B. 

and the war effort by rigor- 
ously observing the following pro- 
cedures: 

1. Do not file a PD-1A applica- 
tion for routine maintenance, repair and operating 
supplies until you have tried every dealer or distributor 
in your normal trade area. You should be able to find 
one operating under W.P.B.’s distributor plan who can 
replenish his stock on his own PD-1X application. He 
can sell you on your present A-10 rating. If you finally 
do have to file a PD-1A, give names and addresses of 
all sources of supply that refuse to deliver on A-10 and 
the reasons they gave you for not delivering. 

2. When and if, after a real effort on your part you 
do file a PD-1A form, ask for three months’ supply and 
state that the amount asked for will cover approximately 
three months. Give a full description of what mate- 
rial is to be used for and a complete set of facts to 
justify your need. Also, give full description of the 
material, its cost and delivery date required. 

3. Read the instructions on form and follow them 
to the letter. 

4. Before filing any type of application for capital 
equipment (as defined in the Accounting Manual of 
the American Hospital Association) seek out every 
dealer in used equipment in your area and make a 
thorough and honest effort to buy secondhand equip- 
ment. Run an advertisement in your local newspapers 
in an effort to get what you need. If all this fails, then 
write to the Surplus Equipment Branch, Conservation 
Division, W.P.B., Washington, and state your needs. 

If all these efforts fail, send the proper application 
form to W.P.B. in Washington for priority assistance. 
Remember, however, that you must describe fully the 
efforts you have made to get usable secondhand equip- 
ment. You must also substantiate your need with a 
full story, including complete statistics as to whatever 
services are involved over two comparable periods to 
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show increased load. Also describe 
the equipment now used and the 
number of hours it is used each 
day, and give the full story as to why 
your present equipment is not cap- 
able of carrying the increased load. 

5. Please do not write to Washington for forms or 
information until you have tried to get facts and forms 
from the nearest W.P.B. office. 

6. When you write to Washington for information 
on any application filed by you, be sure to give the 
serial number assigned to your application by the W.P.B. 
plus the approximate date on which the application 
was sent in; name and address of the institution under 
which application was filed, and a description of what 
you asked for on the application. 

7. We waste hundreds of man hours every month 
because of poor information from hospitals. Our work 
week runs from sixty to seventy hours. We cannot 
keep this pace up much longer. You can help us do a 
better job by eliminating waste time. 

8. Do not list different classes of material on the 
same application. Each general class must be filed for 
on separate application. As an example, do not list 
electrical equipment and plumbing items on the same 
form. 

9. Do not ask for permission to build new facilities 
until you have done a real job of using every possible 
square foot of space in your existing buildings. 

10. Remember that we have only from 40 to 45 per 
cent as much building material and equipment to give 
out as the amount used by hospitals in a normal peace 
time year. The limited amount available must be held 
in reserve to fill absolutely essential requests. Ask your- 
self this question: “Will the lack of the new facility 
result in enough lowering of the public health in our 
area to hinder the war effort seriously?” When you 
have honestly answered this question you will know 
what to do. 
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The Medical Social Worker 
Cannot Work ALONE 


ITH the rapid expansion of 

medical care and relief pro- 
grams in the past decade, the em- 
phasis on specialization has resulted 
in a noticeable breakdown of under- 
standing and coordination among va- 
rious programs. We are now enter- 
ing a period of greater stress and 
change owing to the war without yet 
having solved many of the problems 
of the prewar period. It is necessary 
now, more than ever, for those en- 
gaged in the field of social work to 
examine and revise their practices 
and policies for the most economical 
use of available resources. The medi- 
cal social worker has a definite re- 
sponsibility in the solution of these 
problems. 

Working in our limited sphere we 
should remember that the broad pur- 
pose of government, remedial legis- 
lation, philanthropic organization 
and medicine are directed toward 
lengthening and increasing the 
healthfulness and usefulness of hu- 
man life. Social workers must realize 
that they are not alone in working 
toward this goal. When they trans- 
late this realization into positive co- 
operative effort then and only then 
can case work be curative, preventive 
and constructive. 


Cooperative Case Work Defined 


Cooperative case work has been 
termed by Margaret E. Rich the 
“activity of two or more social agen- 
cies in behalf of one client with the 
integration of services toward a 
mutually accepted objective.” This 
emphasis on the “integration of serv- 
ices” and the condition that the ob- 
jectives must be “mutually accepted” 
are significant. Equally important is 
the recent recognition of the fact 
that the patient must understand and 
accept the réles of the participating 
agencies and take an active part in 
planning his care. 

The medical social worker, because 
she is often the first social worker 
the patient encounters after his sit- 
uation has been altered by illness 
and because of her understanding of 
the social component of illness, must 
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be careful to relate herself to the 
patient and to interpret the function 
of the other agencies in such a way 
that the patient will be able to accept 
the services he needs. In accomplish- 
ing these aims the medical social 
worker by the very definition of her 
profession is in the best position to 
take the initiative in cooperative case 
work planning. 

The medical social worker works 
in a medical setting where the doctor 
makes rapid decisions and must have 
complete authority in order to save 
human life, but she must not become 
identified completely with this set- 
ting. If there is any validity in her 
place in such a background it is 
because her contribution is different. 
She does not, therefore, just give 
orders or make demands of other 
agencies but must keep to her réle 
of interpreter. 

We are all too familiar with the 
patient who is repeatedly admitted 
to the hospital for a chronic disease 
condition caused by the exhausting 
effect of environmental strain. A 
case of this type is evidence of a 
failure in social case work. Had the 
medical social worker helped the 
patient accept his illness and the 
resultant restrictions and assisted him 
with plans for readjustment a notable 
social gain would have been made. 
The following case illustrates case 
planning and rehabilitation through 
coordinated effort: 

The patient, a man 35 years of age, 
applied to the medical agency for 
care. He was told by the examining 
physician that he was suffering from 
heart disease and that he must go to 
bed for several months. The patient 
rejected the physician’s suggestion 
that he enter a rest home and asked 
that he be allowed to remain with 
his family. On being told that this 
was satisfactory provided he receive 
the proper care at home, he admitted 
that he had no income except his 


earnings, which would then cease, 
At this point the physician referred 
the patient to the medical social 
worker. 

The patient explained that his fam- 
ily consisted of himself, his wife and 
two children aged 3 and 5. He had 
until recently been able to make a 
good living as a miniature painter. 
For several months he had not felt 
able to devote himself to his work 
and had been living on savings and 
payments on finished work. These 
resources were now exhausted and 
he owned nothing but a car. 


Should Relief Client Have Car? 


The patient was referred for pub- 
lic relief where he was told that in 
order to qualify for aid he would 
have to dispose of his car. This he 
was reluctant to do because he felt 
that without it he could not resume 
his work. After considerable discus- 
sion of the case, the social worker in 
the relief agency agreed to recom- 
mend that an exception be made pro- 
vided his disability did not extend 
beyond a period of three months. 

The medical :.social worker ex- 
plained this situation to the doctor 
and it was his opinion that the pa- 
tient might be able to return to his 
work in that time. This opinion was 
transmitted to the relief agency, to- 
gether with the information that the 
patient would continue under super- 
vision and be reexamined at the end 
of that period. It was agreed that 
at that time the situation would be 
reviewed and should the patient re- 
guire additional relief the application 
would be reconsidered. 

This patient was aided by the relief 
agency for five months when he was 
referred to another agency which 
gave him partial aid until he was 
able to work up a sufficient clientele 
to enable him to be self-supporting. 

The medical social worker in a 
large measure took the initiative in 
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IT IS HER TASK TO 
SERVE AS INTERPRE- 
TER BETWEEN THE 
PATIENT AND THE 
COOPERATING 
SOCIAL AGENCIES 


this case, by first discovering what 
the patient wanted to do and then 
helping him to do it. She made the 
public relief agency acceptable to him 
in the first interview and, by making 
him aware of the functions and limi- 
tations of each agency, she helped 
him make the greatest use of both. 

The medical social worker did not 
make demands or criticize the relief 
agency, either directly or to the pa- 
tient. Instead, by keeping attention 
on the needs of the patient, possible 
friction and confusion were avoided. 
Care was taken not to lead the pa- 
tient to use one agency against the 
other. 

The case just cited was solved 
within the limitations of the agencies 
concerned. It may well be asked, 
“What can be done when the re- 
strictions are more rigid and the 
services offered by the agencies do 
not meet the needs of the patient?” 
Here, also, the medical social worker 
has a responsibility. The following 
will illustrate: 

The medical social workers in an 
agency giving care to tuberculosis 
patients learned that the local relief 
agency was closing many cases and 
reducing the budget on others for 
the purpose of cutting relief costs. 
This was being done without con- 
sulting the medical agency on the 
cases under supervision for tubercu- 
losis. 

Case illustrations were collected by 
the medical social workers showing 
the effect of this reduction on the 
medical prognosis and the social re- 
habilitation of these patients. 
Through the joint efforts of the di- 
rector of the medical social service 
department and the medical director 
of the tuberculosis program in inter- 
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preting the problem to the director 
of the relief agency, a modification 
of policy for these patients was ef- 
fected. It was recognized by the 
director of the relief agency that it 
was false economy to spend money 
on the medical care of a tuberculosis 
patient, when rest and a protected 
environment should be part of that 
care, and not to give the aid neces- 
sary to assure these conditions. 

This was not a protest but a serious 
presentation of facts in a cooperative 
and friendly spirit. By working to- 
gether it was possible for the medical 
social workers to influence the policy 
of the relief agency. 

The medical social worker should 
bear in mind that any situation that 
causes friction or threatens a break- 
down of cooperative effort is worthy 
of careful study and a sincere attempt 
to bring about a solution. 

For example, a medical care agency 
and the local relief agency experi- 
enced considerable friction over the 
filling out of state forms for a child 
aid program. Some of the questions 
on the form did not indicate the 
type of answer desired and medical 
reports were required at certain 
stated intervals which, however, did 
not coincide with the interval be- 
tween examinations. 

The problem was studied and sug- 
gestions for the revision of the form 
were made. A meeting of the staffs 
of the medical care agency, the local 
relief agency and the state depart- 
ment was held. The problem was 
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stated and the suggestions for its 
solution were freely discussed. This 
resulted in the adoption of a more 
serviceable form and liberalization 
of the policy regarding the interval 
in which examinations were reported. 

It is sound practice to build from 
the bottom up and not from the top 
down. It is the responsibility of the 
medical social worker to bring to the 
attention of the administrative head 
problems encountered in the field. 

Certain philosophies of cooperation 
should pervade all our work. We 
cannot work alone and in our con- 
tacts with others we must remember 
the basic law that the stimulus deter- 
mines the response. The content and 
tone of letters, referral notes and tele- 
phone conversations will influence 
the nature of the reply. 

Such faults as the omission of sufh- 
cient identifying information, failure 
to state clearly the nature of the re- 
quest or the reason for making it 
will usually result in unsatisfactory 
replies. A demanding tone or a curt 
manner will often bring refusal or 
grudging compliance. Lack of time 
or pressure of work cannot be ac- 
cepted as a valid excuse for these 
practices. The question is not, “can 
we afford to take the time?” but, 
“can we afford not to?” 

These seemingly small things build 
a relationship that makes cooperative 
case work possible. Without this 
effort toward a good day-by-day rela- 
tionship little can be accomplished 
around the conference table. 
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Employes Must EAT 


Here are 11 answers to the problems 
of how, where and what to serve them 


OSPITAL administrators are 

changing their minds some- 
what about how to handle food 
problems of personnel, according to 
11 replies sent in for this month’s 
Small Hospital Forum. 

While five of the hospitals still 
serve employes in a general dining 
room open to all and include the 
meals in the amount of salary, five 
others favor the pay cafeteria idea 
with payment of the entire salary in 
cash. Four of these hospitals now 
have cafeterias. One hospital requires 
all employes to eat at home. An- 
other has separate dining rooms for 
the various employes, allows them to 
bring lunches if they wish or permits 
them to go home for lunch if they 
are within walking distance. 

This institution, All Saints Hos- 
pital (85 beds) of Fort Worth, Tex., 
issues meal tickets good for one 
month to those who receive meals as 
part of their compensation, according 
to Eva M. Wallace, superintendent. 


Why Provide Meals? 


The reasons given by the five hos- 
pitals that provide meals as part of 
compensation and favor this plan 
are: (1) convenience to employe and 
hospital; (2) friendly contacts among 
employes when nearly all of them 
come together for a meal; (3) lack 
of facilities for a cafeteria; (4) less 
bookkeeping required, and (5) ad- 
vantage to employe under present 
income tax laws. This last advantage, 
it should be noted, is available only 
if the employer requires the employe 
to take meals as a condition of em- 
ployment. 

Meals provided to all in the dining 
room bring “the employes together in 
a friendly and pleasant atmosphere 
and thereby increase the morale of 
the staff,” according to Pelaguis 
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Williams of Whatcom County Hos- 
pital (88 beds) of Bellingham, Wash. 

“Mealtime is often the only oc- 
casion when all employes have the 
opportunity of meeting daily. When 
members of the staff must, by the 
nature of their work, take their meals 
and rooms at the institution, it seems 
best to include maintenance with 
the cash salary.” 

The five hospitals that definitely 
favor full cash salaries with pay cafe- 
terias gave the following reasons: (1) 
so that employes will value the food 
provided; (2) because it ensures hot 
meals with a minimum of help; (3) 
because it controls dish breakage and 
avoids some food waste; (4) because 
the employes feel independent and 
thus happier; (5) because it relieves 
the dining room and kitchen help 
of a heavy rush of serving, and (6) 
because it eliminates discontent with 
food. 

Miss Wallace approves the pay 
cafeteria plan but does not use it 
for all employes because she finds 
two objections that are more or less 
justified: (1) a few employes will 
manage to get hospital food without 
paying for it and (2) some employes 
will not eat properly. She has found 
several who do not eat at all during 
the eight hours they are on duty. On 
the other hand, she says that “cash 
in place of meals is interesting to a 
larger number at present as so many 
married nurses with homes have 
gone back to work.” 

Many changes in menus for per- 
sonnel (and probably, in most cases, 
for patients, too) have been made as 
a result of the war. Six hospitals 
report that they now have two meat- 
less days instead of one, usually 
choosing Tuesday for the second. 
Various hospitals report using more 
eggs, French toast, hot cakes, mac- 
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aroni and spaghetti, fish (in a hos- 
pital in New York State), liver, 
sausage, cheese, fresh fruit, unra- 
tioned meat and meat extenders, 
One hospital attempts to obtain 
more servings per pound. Another 
puts up signs in the dining rooms 
calling attention to shortages and 
rationed items. Two hospitals report 
no changes but one of these relies 
largely upon its own farm food. 
Less bacon is served in one hos- 
pital and no eggs are offered for 
breakfast when meat is served. Cof.- 
fee at night has been eliminated so 
that the coffee for the rest of the 
day can be up to good quality. An- 
other hospital reports that it has 
eliminated the use of heavy cream. 


Making Mealtime Pleasant 


Many suggestions for making 
mealtime more pleasant for the em- 
ployes were sent in by the various 
hospitals. Sister M. Theotima of St. 
Anthony’s Hospital (92 beds), Mich- 
igan City, Ind., says that the answer 
is “to offer the personnel varieties 
of food that are properly cooked, 
seasoned and served by neat, kind 
waitresses. A spotless and _ nicely 
furnished dining room may _ also 
prove helpful. The removal of a ha- 
bitual complainer usually _ brings 
about better feeling in a dining room 
and elsewhere.” 

Leta Henry, R.N., superintendent 
of Shawnee City Hospital (58 beds), 
Shawnee, Okla., has-much the same 
point of view. 

“Make it a hard and fast rule,” 
she says, “not to discuss shop at the 
table. Have meals served to the per- 
sonnel with clean linen and good 
silver. Permit absolutely no argu- 
ments at the tables and no gossip 
whatsoever. Give each person thirty 
minutes in which to eat. Have a reg- 
ular hour at which employes are to 
be in the dining room. I find this 
last requirement the hardest to ful- 
fill because of the things that come 
up to interfere.” 

“Small separate dining rooms for 
the men and women so that they can 
sit, smoke and visit after the meal 
is eaten” are recommended by Mar- 
garet S. Smylie of Cohoes Hospital 
(69 beds), Cohoes, N. Y. 

Four recommendations are made 
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by Dr. A. R. Foss of the Northern 
Pacific Hospital (75 beds), Missoula, 
Mont. They are: clean and orderly 
service, pleasant girls in the dining 
room, speedy service and a carefully 
planned menu. 

Pelaguis Williams suggests that 
plenty of time be given for meals 
so that the staff does not feel hurried. 
“Only pleasant subjects should be 
discussed. The room and table set- 
ting should be attractive and good 
meals should be served.” 

“We permit smoking in the dining 
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rooms,” writes William B. Sweeney 
of Windham Community Memorial 
Hospital (93 beds), Willimantic, 
Conn. “We also provide a lunch in 
the morning at 10:30 a.m., self-serv- 
ice. It consists of leftovers from 
meals served the previous day and 
milk and a chocolate drink. A sug- 
gestion box in the dining room is 
open to all and suggestions are in- 
vited for improved service or changes 
in the diet or seasonal items desired. 
This method has solved many of our 
problems.” 





Alma S. Reiter of the Community 
Hospital (55 beds), Beloit, Kan., con- 
tents herself with the suggestion: 
“Do not permit them to discuss their 
patients during their meals.” 

“We cater to individual likes and 
dislikes as much as possible,” says 
Lillian A. Sutton of Amesbury Hos- 
pital (30 beds), Amesbury, Mass. 

The final suggestions, from Sister 
M. Lioba, Sacred Heart Hospital (50 
beds), Tomahawk, Wis., are: pleas- 
ant dining room and sufficient time 
to eat meals.” 





The Patients Valuables Are 
the Hospetals Leabzlaty 


LTHOUGH in some states a 
nonprofit hospital is not liable 
for the acts of nurses or other em- 
ployes when they are giving medical 
care under the orders of a physician, 
such an institution is liable when the 
same employes are acting for the 
hospital as custodians of a patient’s 
property. 

There seems to be no legal doubt, 
for example, that it is as much the 
duty of a hospital to prevent the lar- 
ceny of a patient’s ring or other 
property by a nurse or attendant as 
it is to protect the patient from an 
attack by strangers. In a leading 
case from Massachusetts, a woman 
patient, while under the influence of 
an anesthetic, had a ring removed 
from her finger. 

A recovery was permitted on the 
grounds that the hospital employes 
were negligent in not protecting the 
patient’s property from theft. The 
court added that if the patient had 
been required to place her valuables 
in the care of the hospital for safe- 
keeping and had refused no liability 
would have attached to the hospital. 

In a New York case, a hospital 
was held liable for the loss of a 
patient’s ring when the orderly failed 
to remove it at the time the patient 
was admitted. The patient who was 
unconscious when he arrived at the 
hospital was accompanied by his wife 
who alleged that she saw the ring 
on his hand. He was placed in a 
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gown by the orderly and immedi- 
ately removed to the operating room. 
On the following morning he died. 

When the widow called for the 
body the ring had disappeared. The 
operating surgeon testified that he 
saw a ring on the patient’s hand 
but did not remove it or order it re- 
moved. Both the orderly and the 
operating room nurse denied having 
seen the ring. 

Although there was no evidence 
that anyone connected with the hos- 
pital had taken the ring, damages 
were awarded by the court. 

A hospital that has the property 
of a patient in its care is not, how- 
ever, an insurer of the property, ac- 
cording to another New York case. 
The general rules pertaining to the 
duties of a bailee would apply. Fail- 
ure to return the property when 
rightfully demanded would estab- 
lish negligence presumptively. Proof 
that it was lost without fault by the 
hospital rebuts this presumption. 

Whether the loss was the result of 
negligence would depend not only 
on the circumstances of the loss but 
on the relationship of the owner of 
the property and the custodian. One 
who has received the property of an- 
other is bound to exercise slight care 
if the contract of bailment is gratis 


or for the patient’s benefit without 
expense to him. If the keeping of 
the property is for the mutual bene- 
fit of the patient and the hospital, 
reasonable care is required. In the 
former case the hospital would be 
liable only for gross negligence; in 
the latter instance, ordinary careless- 
ness would impose liability on the 
hospital. If negligence by the patient 
contributes to the loss of the prop- 
erty, this exonerates the hospital. 

In a New York case involving loss 
of false teeth, the patient alleged that 
the hospital undertook to provide 
her with all necessary nursing serv- 
ices and to safeguard her valuables 
during her stay. In preparing for 
an operation, her bridgework was 
delivered to one of the nurses who 
had informed her that this was re- 
quired by a rule of the hospital. The 
bridge was not returned and the 
patient sued for damages. 

In defense the hospital claimed 
that the nurse was not its agent but 
that of the patient. The court said 
that there should be evidence to sup- 
port this claim and that it must be 
assumed that the relation of master 
and servant did exist between the 
hospital and the nurse and, further, 
that the rule that a hospital is im- 
mune from liability to the patient 
by reason of the negligence of its 
nurses with respect to the patient’s 
medical care would not apply to this 
case. Damages were awarded. 
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National Nursing Council 


for War Service sums up 


ats efforts to meet the 


NEED FOR NURSES 


OSPITAL administrators, hard 
pressed to meet the needs of 
their hospitals for nursing service, 
may well ask, “What are the na- 
tional nursing organizations doing to 
help solve the nursing shortage?” 
The National Nursing Council 
for War Service is exploring every 
possible resource. To find a program 
that will meet war needs and yet 
safeguard the consumer of nursing 
and the nurse in the postwar period 
is like trying to reconcile war and 
peace. Yet it can and must be done. 
The national, state and local nurs- 
ing councils for war service are com- 
binations of professional nursing and 
related lay members. Organized in 
July 1940 as the Nursing Council on 
National Defense, the National Nurs- 
ing Council for War Service changed 
its name and intensified its efforts 


shortly after Pearl Harbor. 
Seven Groups Participate 


The founding organizations were 
the American Nurses’ Association, 
National League of Nursing Educa- 
tion, National Organization for Pub- 
lic Health Nursing, Association of 
Collegiate Schools of Nursing, Na- 
tional Association of Colored Gradu- 
ate Nurses, American Red Cross 
Nursing Service and the government 
Subcommittee on Nursing, which 
was added later as an important 
member. 

The complicated struggle to main- 
tain a just and equitable distribu- 
tion of nursing service for ‘civilian 
needs, in the face of a determined 
drive to enlist enough nurses to care 
for our soldiers and sailors, has been 
one of our major interests. But in 
the late summer the council and the 
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subcommittee on nursing agreed to 
transfer this overwhelming problem 
to the government. Step by step this 
transfer is now being made with 
great care and with encouraging co- 
operation from the official agencies. 

The committee on supply and dis- 
tribution has worked out principles 
for deciding which nurses should go 
to military duty and which should 
remain at their posts. Publication of 
these principles in a pamphlet 
“Nurses to the Colors!” was a first 
step toward balancing the two great 
needs. A recently revised edition, 
“Priorities for Nurses,” goes into 
greater detail. 


Methods of Distributing Nurses 


Organization of supply and dis- 
tribution committees under state and 
local nursing councils is now wide- 
spread. In California such com- 
mittees constitute reviewing boards 
that pass on applications of all nurses 
applying to the Red Cross War Re- 
serve for military service. While she 
has complete freedom to enlist, the 
eligible nurse who is hard to replace 
at home—whether in a hospital, in 
a teaching position, in public health 
or other essential service—is en- 
couraged to stay where she is until 
an older nurse can be found to re- 
place her. A pamphlet called “A 
Guide to the Distribution of Nurs- 
ing Service in War” has been avail- 
able for many months to assist local 
nursing councils in finding and using 
every possible nursing resource. 

One of the first tasks undertaken 
in 1940 was the national inventory 
of all graduate professional nurses 
who could be reached at that time. 
A second national survey of nurse 
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power has just been undertaken by 
the U.S.P.H.S. How to use such 
information to the best advantage 
and how to find new methods for 
reaching more retired nurses are 
questions crying to be answered. 
Working through various publicity 
channels, the council has made an 
appeal to married and _ inactive 
nurses to indicate their whereabouts 
and availability, both now and for 
greater emergencies to come. All the 
hospitals on the approved list of the 
American Medical Association have 
been requested to let the council 
know if they are yet feeling a short- 
age of nurses and if they are pre- 
pared to “refresh” and use the nurse 
returning to fulltime or part-time 
service. Nurses who respond are be- 
ing referred to the hospital in their 
vicinity that needs them, and the 
nurse mothers of small children are 
being listed for the. fast-approaching 
day when day nurseries will be ac- 
cessible to every mother who can 
contribute to the war effort. 


Older Nurses Sought 


As the enrollment secretaries of 
the Red Cross Nursing Service work 
up to the quotas of nurses under 40 
years of age set for each state, the 
local nursing councils must find re- 
placements for hospitals, public 
health agencies and the emergency 
medical services from among the 
ranks of older private duty and office 
nurses and those who have retired. 

One of the chief sources of nursing 
service is the 110,000 students who 
are now carrying most of the work 
in 1300 hospitals. Their number has 
been increased steadily since 1940. 
Through every possible device, par- 
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HOW ‘SIMPLE’ CAN 
SOLUTION-PREPARATION BE WITH SAFETY? 





IS solution-preparation just a case of mixing 
‘sugar’ or salt with some distilled water, and 


then ‘sterilizing’? 
Not if safety is your criterion! 


Biological laboratory technicians know that 
intravenous solutions should be made and tested 
with the same exactitude as the most delicate 
vaccine or antitoxin. The large volume admin-’ 
istered can, if only slightly contaminated, even 
with killed organisms, do more harm than 
might result from a contaminated vaccine or 


antitoxin of average dose. 


Hence at Cutter Laboratories, one of Amer- 
ica’s oldest biological laboratories, each step in 
production, and the final product, are guarded 
by meticulous all-embracing tests . . . routine 
procedure in biological laboratories. 


Cutter’s specially designed Saftiflask — sim- 
plicity itself in use—is an additional safety 
guarantee. No gadgets to attach—no loose parts 


to wash, sterilize and assemble. Specify “in 
Cutter Saftiflasks.” 


CUTTER LABORATORIES « BERKELEY * CHICAGO * NEW YORK 
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ticularly the radio and the printed 
word, the council has worked to in- 
terest well-qualified young women 
to prepare for a useful and colorful 
career and to give immediate help 
to their country by releasing gradu- 
ate nurses. 

The government has set a goal of 
55,000 for the current school year 
and 65,000 by 1943-44 as the mini- 
mum number that should be admit- 
ted to schools of nursing. The re- 
sponse was heartening in 1941, espe- 
cially after the attack on Pearl Har- 
bor, but in 1942 the growing compe- 
tition supplied by the WAACS, the 
WAVES, the SPARS and the high 
wages of war industries has made 
the reaching of these quotas a task 
of impressive proportions. 

How can we equal the appeal of 
these auxiliaries of the armed serv- 
ices? How can we reach young col- 
lege women who, upon graduation, 
might be prevailed upon to continue 
their education? How can we find 
scholarships for interested applicants 
who might pass up a $35 or $50 a 
week job in industry to enter a school 
of nursing? How can we adjust 
the basic nursing course for college 
graduates, partially trained college 
women and high school graduates 
so that they can gain an adequate 
professional education in as short a 
time as is compatible with existing 
state laws for registration? How can 
we make such state laws more liberal 
without lowering hard-won stand- 
ards? Each time these questions are 
raised some progress can be re- 


corded. 
News Channels Cooperate 


The council’s committee for the 
recruitment of student nurses has 
gained the cooperation of the na- 
tional broadcasting companies, of 
many news commentators, commer- 
cial firms and artists; of well-known 
magazines, of religious groups and 
their publications; of newspapers 
and columnists. In recent months, 
the Office of War Information has 
opened up new avenues and offered 
such substantial assistance to the 
council’s department of public in- 
formation that undreamed-of possi- 
bilities for reaching young women 
are being realized. We need this 
help, for as the war situation be- 
comes graver, we cannot allow pos- 
sible candidates for nursing to be 
drawn off into other war programs, 
no matter how necessary. 
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The General Federation of Wom- 
en’s Clubs, through its president, 
Mrs. John L. Whitehurst, an inactive 
graduate nurse, is enlisting the 16,500 
local women’s clubs in a program to 
find and return to the profession in- 
active nurses among the member- 
ships; to help find 18,000 student 
nurses; to recruit eligible nurses for 
the armed forces, and to raise enough 
money to furnish scholarships. 

Assistance is also being given by 
the U. S. Office of Education, which 
has prepared a plan for high school 
guidance counselors to follow in 
guiding to schools of nursing all 
pupils who are interested and qual- 
ified. A pamphlet called “Profes- 
sional Nurses Are Needed” is being 
distributed by the Office to every sec- 
ondary school, and parallel instruc- 
tions will go to all state and local 
nursing councils to do their share in 
bridging the gulf between the high 
schools and schools of nursing. 

Congress allotted $3,500,000 in 1942 
for the aid of schools of nursing, 
which will increase their enrollment 
over that of 1940. These funds were 
used for tuition and other entrance 
fees and have made it possible for 
several thousand more students to be 
enrolled. It is hoped that a much 
larger sum will be available this year. 

The National Nursing Council is 
also setting up a nursing education 
unit to lend all possible encourage- 
ment and aid in accelerating the 
basic nursing course. In preparation 
for this, the council labored through- 
out last summer with its govern- 
mental counterpart, the subcom- 
mittee on nursing, to lay plans for 
such acceleration as will meet the 
needs of both college and high school 
students. The National League of 
Nursing Education has outlined the 
adjustments that may be made and 
will issue bulletins from time to time 
to all schools of nursing, giving de- 
tailed assistance. 

One bulletin, “Nursing Education 
in Wartime,” was sent out several 
months ago, with plans for condens- 
ing the usual three year course into 
thirty months for high school pu- 
pils and into from twenty-four to 
twenty-eight months for college 
women. More recently, a plan for a 
twenty-four months’ course, provid- 
ing twelve additional months of 
full-time service with pay in civilian 
or governmental hospitals, for high 
school pupils has been advocated 
by the government’s Health and 


Medical Committee. Instructions for 
making necessary changes will be 
furnished to any schools that wish to 
adopt this plan. 

Field counseling will now be pos- 
sible, with the council’s educational 
staff working in the closest possible 
manner with the nursing education 
staff of the U. S. Public Health 
Service, the National League of 
Nursing Education and the Associa- 
tion of Collegiate Schools of Nurs. 
ing. It is the hope of the council 
that real progress will be in evidence 
before the spring classes are started. 

Particular attention is being given 
to the recruitment of Negro stu- 
dents; to the inauguration of collegi- 
ate and central schools of nursing in 
and around existing Negro educa- 
tional institutions, and to the distri- 
bution of civilian Negro nurses as 
their number is depleted by calls to 
military service. It is hoped that a 
well-qualified Negro nurse educator 
may be added to the council’s staff to 
augment the service already given 
by the National Association of Col- 
ored Graduate Nurses. 


Administrators Study Problem 


A joint committee with the Ameri- 
can Hospital Association, recently 
appointed, hopes to pave the way for 
the satisfactory solution of many of 
the institutional problems involving 
personnel, wages, hours and auxiliary 
help. Hospital administrators serve 
on nursing council committees, na- 
tionally and locally, and their co- 
operation has been most heartening. 

State and local nursing councils 
are endeavoring to deal with all 
nursing problems as a unit so that 
no energy or time will be wasted in 
duplication of effort. Nationally, the 
profession presents a united and ac- 
tive front with each group concerned 
having a voice in all decisions and 
also having certain definite responsi- 
bilities to carry. 

The nursing profession financed 
this war effort through its own con- 
tributions in the early days. As the 
demands upon the council became 
greater, the W. K. Kellogg Founda- 
tion came to the rescue with ade- 
quate funds to carry the basic ad- 
ministrative budget and to finance 
the nursing education unit for accel- 
eration and adjustment of courses. 
The council has thus been enabled 
to put more of its time and thought 
into the many problems that spring 
from the war emergency. 
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: RITTER’S UNIQUE EAR, NOSE AND THROAT UNIT 
| INTRODUCES SPEED TO SPECIALISTS 
. The war-born strain on specialists demands that all time-consuming, 


fatigue-breeding bottlenecks must go. And HOW they go when you 
invest in a Ritter Ear, Nose and Throat Unit! 


No awkward reaching. No need to even leave your seat for examin- 
ations, treatments or operations. 


d Water, air, electricity, vacuum and waste facilities are masterfully 
grouped within less than arm’s reach. Cauteries, air cut-off, voltage 
control and pressure regulators—they’re at your fingertips too. 


Your surgical dealer will gladly demonstrate a Ritter ENT Unit’s 
. ability to eliminate “overwork” in your office. See him now! 


Ritter Company Inc. Ritter Park, Rochester, N. Y. 
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Health Service 


under the 


BEVERIDGE PLAN 


OMPULSORY social insurance, 

with national assistance and 
voluntary insurance as_ subsidiary 
methods, forms the basis of Sir Wil- 
liam Beveridge’s plan for social 
security. Careful analysis of the 300 
page report reveals nothing that is 
startlingly novel or radical; it does 
leave unanswered certain pertinent 
questions, such as the sources of the 
necessary funds with which to finance 
the project. 

England has long been experi- 
menting with certain of these 
schemes which Sir William now en- 
deavors to unify, at the same time 
centralizing administrative responsi- 
bilities and assuring that all contin- 
gencies are covered. 

Briefly, it is the purpose of the 
Beveridge plan that every citizen of 
working age will contribute in his 
appropriate class according to the 
security that he needs, each individ- 
ual being covered for all his needs 
by a single weekly contribution in 
one insurance document. This, it is 
expected, will abolish want by en- 
suring that every citizen willing to 
serve according to his powers has at 
all times an income sufficient to 
meet his responsibilities. 


Population Divided Into Four Classes 


Under the suggested plan the 
population is divided into four main 
classes of working age and two 
others, one below and one above 
working age. These are as follows: 

Class 1. Employes, that is, persons 
whose normal occupation is employ- 
ment under contract of service. 

Class 2. Others gainfully occupied, 
including employers, traders and in- 
dependent workers of all kinds. 

Class 3. Housewives, that is, mar- 
ried women of working age. 


Class 4. Others of working age 
who are not gainfully occupied. 

Class 5. Below working age. 

Class 6. Retired, above working 
age. 

Class 6 would receive retirement 
pensions and class 5 would be cov- 
ered by children’s allowances. The 
four other classes will be insured for 
security appropriate to their circum- 
stances. All classes would be covered 
for comprehensive medical treatment 
and rehabilitation and for funeral 
expenses. 


Health Aspects of Plan 


The health aspects of the plan 
about which we are chiefly con- 
cerned here cover, first, a national 
health service for the prevention and 
cure of disease and disability by medi- 
cal treatment; second, rehabilitation 
and fitting for employment by treat- 
ment that will be both medical and 
postmedical. Administratively, there- 
fore, these aspects involve the de- 
partments concerned with health, as 
well as the Ministry of Labor and 
National Service. The present report 
does not attempt to define any spe- 
cific responsibilities, however. 

Sir William describes a compre- 
hensive national health service as one 
that will ensure for every citizen 
“whatever medical treatment he re- 
quires in whatever form he requires 
it, domiciliary or institutional, gen- 
eral, specialist or consultant; also the 
provisions of dental, ophthalmic and 
surgical appliances, nursing and mid- 
wifery and rehabilitation after acci- 
dents.” 

The report does not specify 
whether payments toward the cost 
of the health service should be in- 
cluded in the social insurance con- 
tribution. The service itself, how- 


ever, should be organized not by the 
ministry concerned with social insur. 
ance but by departments responsible 
for the health of the people and for 
positive, preventive and curative 
measures; second, it should be pro- 
vided where needed in any individ- 
ual case, even without contribution, 
if necessary. 

Sir William also does not attempt 
at this time to solve the problem of 
organization of such a service. “It is 
not necessary to express an opinion,” 
he states, “on such questions as free 
choice of doctors, group or individual 
practice or the place of voluntary 
and public hospitals, respectively, in 
a national scheme.” He does, how- 
ever, raise the question of whether 
any part of the cost of treatment, 
and if so what part, should be in- 
cluded in the compulsory insurance 
contribution. This means consider- 
ing separately domiciliary treatment; 
institutional treatment; special serv- 
ices, such as dental and ophthalmic 
treatment, and subsidiary services, 
such as supply of medical or surgical 
appliances, nursing and convalescent 
homes. 

That part of the cost of domiciliary 
treatment should be included in the 
insurance contribution is held logi- 
cal. As Sir William puts it, “There 
is no obvious reason, apart from a 
desire to keep the insurance contribu- 
tion as low as possible, why insured 
persons should be relieved of this 
burden wholly in order that they 
may bear it as taxpayers.” 


No Income Limits Included 


It has been noted, however, that 
the report proposes a compulsory 
social insurance scheme without in- 
come limits. Those in classes 1, 2 
and 4, although paying different con- 
tributions according to the cash 
benefits for which they insured, are 
not income classes; each contains 
rich and poor. Therefore, any con- 
tribution for medical treatment must 
apply to all these classes and must 
cover their dependents in class 3 
(housewives) and class 5 (children). 

A contribution for domiciliary 
medical treatment included in the 
insurance contribution will, there- 
fore, cover 100 per cent of the popu- 
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lation, and it will not necessarily 
eliminate private practice. “Those 
who have the desire and the means 
will be able to pay separately for 
private treatment if the medical serv- 
ice is organized to provide that, as 
they may now pay for private school- 
ing although the public education 
system is available for all.” But since 
no one will be compelled to pay sep- 
arately, the only way to preserve a 
substantial private practice is to ex- 
clude medical service payments from 
the insurance contribution. 

Institutional treatment is not in- 
cluded in the present compulsory 
health insurance contribution except 
to a small extent as an additional 
benefit. It is obtainable by any citi- 
zen in a public hospital by payment 
according to his means or it is to be 
provided free if he is without funds. 
It is obtainable in a private hospital 
through previous voluntary contribu- 
tion through a hospital contributory 
scheme or on payment as agreed by 
the hospital administration. 

“The growth of hospital contribu- 
tory schemes in the years just before 
this war has been remarkable,” writes 
Sir William. “They are stated to 
cover now more than 10,000,000 wage 
earners and they produce more than 
£6,500,000 a year for the voluntary 
hospitals.” The cost of collecting 
this money is put at about 6 per cent. 
In some sections contribution to a 
Hospital Savings Association gives 
the individual choice of care in either 
a voluntary or a public hospital. 

“British people are clearly ready 
and able to pay contributions for in- 
stitutional treatment,” Sir William 
avers, and adds, “if a payment for in- 
stitutional treatment is included in 
the compulsory insurance contribu- 
tion there will be little or nothing 
left for which people can be asked 
to contribute voluntarily and an im- 
portant financial resource of the vol- 
untary hospitals will come to an end.” 

He says, however, that “if it is 
not included, people of limited 
means will have the choice, as at 
present, of contributing voluntarily 
beforehand or of paying at the time 
of treatment according to their 
means.” Sir William leaves this im- 
portant question with only a provi- 
sional answer in favor of including 
health service in the compulsory in- 
surance contribution. 

Dental and ophthalmic treatment 
and appliances are now overwhelm- 


ingly the most popular of the addi- 


tional treatment benefits under na- 
tional health insurance, the report in- 
dicates. In other words, they are be- 
ing paid for in part by compulsory 
contributions; the remainder of the 
expense is mainly met by a charge 
when treatment is given. There is 
a general demand that these services 
should become statutory _ benefits 
available to all under health insur- 
ance. Surgical appliances, convales- 
cent homes and nursing are less 
widely provided as benefits but are 
essential to a comprehensive health 
service. 

As Sir William repeatedly points 
out, however, “no final detailed pro- 
posals even as to the financial basis 
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The board of trustees of Jamaica 
Hospital, Jamaica, Long Island, N. Y., 
has recognized the devoted service of 
the auxiliary members who report so 
faithfully on sewing days by awarding 
gold pins bearing the shield and colors 
of the hospital to 125 women, each of 
whom has contributed 100 or more 
hours of sewing. The presentation of 
pins was made at a tea held in the 
nurses’ home with a board member 
making the awards. 


“Down with sentiment, in with the 
goods” is the new slogan of the Thrift 
Shop conducted on behalf of Children’s 
Hospital, Columbus, Ohio. 

In competition with scrap drives, 
rubber drives, paper drives and all the 
patriotic efforts necessitated by war, 
the Thrift Shop chairmen began to 
wonder what remained in homes that 
could be donated as secondhand mer- 
chandise. 

Let’s let Margaret Werner, Thrift 
Shop co-chairman, explain how the 
slogan occurred to her. 

““Holy cats!’ I thought one day, 
‘where will members of Twig 3 find 
anything for the shop in their scrap- 
stripped homes?’ Then I looked into 
my cupboards and there I found among 
other queer objects a little round glass 
vase, cunningly suspended by a chain. I 
remember it filled with matches hang- 
ing on a gas jet in grandmother’s back 
parlor on Prospect Street. Why I had 
hung on to it and handled it these 
many years, Heaven only knows. 

“Then and there I realized that it 
was just pure sentiment. Suddenly I 
had an inspiration. Every last Twig 
member is chock full of sentiment. 
Well, this year they will have to get 
rid of a lot and I mean sentiment, too. 


ERY | 


of this service can be submitted jp 
this report. It suggests the need for 
a further immediate investigation jn 
which the finance and the organiza. 
tion of medical service can be con- 
sidered together in consultation with 
the professions concerned and with 
the public and voluntary organiza. 
tions which have established hos. 
pitals and other institutions. 
“From the standpoint of social 
security a health service providing 
full preventive and curative treat. 
ment of every kind to every citizen 
without exceptions, without remu- 
neration limit and without an eco- 
nomic barrier at any point to delay 
recourse to it is the ideal plan.” 


SMG NOLES 


“ “Start tomorrow,’ I telephoned my 
friends, ‘right at the top of the house 
with a fine tooth comb and get rid 
of sentimental knickknacks. It can be 
anything from the cradle that Cousin 
Sue rocked her baby in across the 
Alleghenies to the sweet little pot- 
tery bowl Artie bought from the Hopi 
Indians last July. 

“Sentiment has cluttered our lives 
and homes for generations, causing all 
kinds of headaches and backaches at 
dusting and cleaning time. Now get 
streamlined! Be modern! Simplify liv- 
ing! Stop being cluttered! Rid your- 
self and homes of sentimental impedi- 
ments and fill the Thrift Shop with 
quaint, interesting, amusing gadgets, 
along with the useful and purposeful 
donations we have always managed 
somehow to collect. Down with senti- 
ment and in with the goods.’ ” 

It was a wrench for Twig members, 
but the idea is working—and it is 
bringing profits to both the Thrift 
Shop and the hospital. 








The women’s auxiliary of Grace 
Hospital, New Haven, Conn., has gone 
determinedly on its way—furnishing 
rooms in the hospital, providing recrea- 
tion for student nurses, supplying nec- 
essary items for the dormitories—over 
the years, never shirking new tasks as 
they came along. Imagine the surprise 
and delight of the president of the 
board, Dr. B. Austin Cheney, recently, 
when the women’s group presented the 
hospital with a check for $5000 for a 
free bed fund. Each year the women 
had held back a little of the money 
they had raised for hospital purposes 
until they could make this generous 
contribution to the poor who come to 
Grace Hospital. 
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Why Not Try the NEW Way ... 
Take the Drudgery Out of Your Darkroom 


Si. and ease of handling are the 
chief reasons why x-ray technicians 
are changing to new Liquadol developer. 


Liquadol is a fast liquid developer that 
requires no weighing or dissolving of 
chemicals. The bottle contents are 
merely poured into a clean developing 
tank .. . and water is added. Normally 
exposed radiographs can be developed 
with Liquadol in 3 minutes at 68° F. 


At least 50°% more films of average 
exposure can be processed with 
Liquadol than with the ordinary 
powdered developers. 


And Liquadol produces excellent con- 
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trast, clarity, detail, and a high peak 
density in the finished radiograph! 


Liquafix is the companion product to 
Liquadol. This concentrated, conve- 
nient-to-use liquid fixer also is remark- 
ably quick-acting, cost-saving and long- 
lived. It reduces clearing time to a 


minimum. 


The uniformly high quality of each of 
these products has been established by 
actual use in institutions and in private 
practice. Complete literature will be 
sent to you, if you will address: Agfa 
Ansco X-Ray Division, Bingham- 
ton, New York. 








Agfa Ansco 
LIQUADOL 


and 


LIQUAFIX 
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There Is a Place for 
PANEL HEATING 


ROY D. HALLORAN, M.D., and WILLIAM CORWIN, M.D. 


ANEL heating, or, to give it 
the patented term, invisible em- 
bedded panel warming, was installed 
at Metropolitan State Hospital, Wal- 
tham, Mass., in 1934. This is a 2000 
bed mental disease hospital and in- 
cludes a separate 400 bed medical 
center. Panel heating was first util- 
ized in the operating suite of the 
medical center and two years later 
was installed in the 50 bed, top floor 
tuberculosis wards of wings that 
were added to the original structure. 
Installations were made upon the 
recommendation of Albert Franklin, 
a Boston engineer. A thorough study 
of the advantages of panel heating 
elsewhere justified its experimental 
adaptation to these special sections. 
Briefly, panel heating is a system 
“providing radiant warmth from 
ceilings or walls without any appar- 
ent or visible means of heating.” It 
has been used for a number of years 
in England, where it was first de- 
veloped, and later spread throughout 
other countries. It was first intro- 
duced into this country in 1928 in 
the construction of the British em- 
bassy. The installation at Metro- 
politan is said to be the third in this 
country. Since then it has been used 
in many areas and in various types 


of buildings. 
Hot Water Radiation Used 


The method of heating is similar 
to the ordinary low pressure hot 
water radiator system, with the ex- 
ception that the heating surface in 
the various rooms consists of the 
ceilings themselves and, in some 
cases, the walls or floors. Jointless 
coils of special steel tubes are used. 
These are embedded in the ceilings 
and through them warmed water 
circulates. The coils take the place 


METROPOLITAN STATE HOSPITAL, WALTHAM, MASS. 


of radiators in the ordinary heating 
system, the hot water circulating 
through them under either a gravity 
or an accelerated head as may be 
found expedient. The coils are placed 
in position at a suitable stage in the 
progress of the building; various 
methods are adopted to meet differ- 
ent types of building construction. 

The problem of leaking and, con- 
sequently, damaging the ceilings is 
overcome by using a special low 
carbon mild steel. The joints are 
butt welded with no reduction of the 
internal diameter of the tube, the 
usual size being 4 and % inch. The 
coils are tested at the factory by an 
air pressure of 500 pounds per square 
inch under water. They are again 
tested after installation before being 
embedded in the concrete, plaster or 
other material by being subjected to 
hydraulic pressure of 200 pounds 
per square inch for six hours. 

The distinct difference between 
panel and ordinary (or convection) 
heating methods is that panel heat- 
ing controls the temperature of the 
surrounding surfaces, whereas in a 
convected system the comfort of the 
individual is primarily predicated on 
the air temperature within the space. 
It is well known that if a body is 
subjected to cold surfaces while be- 
ing in warm air, the result will not 
produce comfort. However, when 
a body is surrounded by warm sur- 
faces, cool air will not materially 
affect the comfort. 

The Westinghouse Electric and 
Manufacturing Company ran tests 
some years ago showing that people 
in a given space were uncomfortable 
when the surface temperatures were 
held at 55° F.-and air at 104° F. 
was blown into the space. The same 
people were perfectly comfortable, 


however, when the surface tempera- 
tures were raised to 81° F. while air 
was being blown into the space at 
25° F. A single glass window creates 
a cold surface in a room and, there- 
fore, tends to cause discomfort. With 
low temperature radiant heat the 
glass acts primarily as a reflector, re- 
flecting 95 per cent of the low tem- 
perature radiant rays, and tends to 
counteract the coldness of the glass. 


People in panel heated rooms may 
be perfectly comfortable notwith- 
standing the fact that windows are 
open. This, again, results when the 
comfort is created by surface and not 
by the air temperature. There is, of 
course, the limitation that when the 
air is moved at high velocity it will 
always create a cooling effect and 
some discomfort. 


Water Temperatures Low 


Comparatively low temperatures 
of water are required, usually rang- 
ing from 95° F."to 130° F. The 
radiations of heat from the warm 
ceilings are absorbed by the human 
body; the walls, floors and furniture 
partly absorb and partly reflect the 
radiation and they are raised in tem- 
perature roughly in proportion to 
the amount of radiation they absorb. 
Air is practically transparent to the 
radiation and is not appreciably 
warmed by it. Therefore, the human 
occupants of a panel heated room 
receive their warmth directly from 
the panels and the reflecting surfaces 
of the walls, floor and furniture. 
Their feeling of comfort is, thus, 
largely independent of the tempera- 
ture of the air. 

The advantages of panel heating 
are several. From a hygienic point 
of view the low temperature of the 
warmed surface eliminates the stuffy 
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atmosphere inseparable from heated 
air. Furthermore, since air is not 
the medium of heat transmission, a 
reasonable amount of air movement 
for ventilation can be maintained 
without serious loss of heat. Since 
there are no radiator grilles or pipes, 
there is no chance of collecting dust 
and dirt, with resulting deposits on 
walls, ceilings and furniture. The 
advantage of this is obvious, par- 
ticularly in the case of operating 
rooms. In a mental disease hospital, 
serious burns can result from patients 
sitting or leaning against exposed 
heating surfaces. This is obviated 
with the use of panel heating. 

Definite economic advantages are 
claimed for the system. In a test in 
England under official supervision, a 
43 per cent greater fuel consumption 
was required in a building heated by 
pipes and radiators than was needed 
in a comparable building heated by 
the panel heating system. The rea- 
sons for this are the smaller amount 
of heat needed to maintain comfort 
arid the lack of hot air leakage 
which results when windows and 
doors are opened in rooms heated 
by ordinary methods. Again, re- 
decorating required because of dirt 
deposited on walls is considerably 
reduced. 

The initial cost is not much greater 
than for a first-class radiation system. 
Particular attention must be paid to 
careful installation. However, stand- 
ardized methods have been devel- 
oped that result in accurate con- 
struction and minimize cracking of 
plaster and leakage of water. No un- 
usual architectural considerations are 
required and more available wall 
and floor space results. 

Our experience during the last 
seven years with panel heating leaves 
us convinced that it is a highly ad- 
vantageous system. It has not been 
possible for us to estimate savings 
in fuel, since the remainder of the 
building is heated by radiators and 
pipes and there is no separate meter- 
ing device. The panel heating sys- 
tem is connected to the main source 
of water. The unit in the hospital 
consists of a heat exchanger and 
pumps. The system is filled with 
water and the water is drawn 
through the heat exchanger where it 
is heated to a degree depending on 
outside temperature, but not more 
than 140° F. The pump circulates 
this hot water through the coils 
in the ceilings, it is returned to 


the heat exchanger and pumps and 
the same cycle begins again. The 
water needs to be replenished occa- 
sionally to keep the system full. The 
temperature of the rooms is con- 
trolled by thermostats that control 
valves in the supply line to the 
panels. 

There have been ro problems of 
repair. The ceilings in which the 
pipes have been embedded are free 
of cracks or other defects. It is 
barely possible to notice the outline 
of the coils. Repainting of the ceil- 
ings and walls has not been neces- 
sary. No leakage of water has de- 
veloped. The motors have required 
the usual attention necessary to main- 
tain efficiency but no serious repairs 
have been needed. 

The surgical operating unit is en- 
tirely enclosed, with no windows, ex- 
cept in the sterilizing room between 
the two operating rooms. The tem- 
perature of the rooms under oper- 
ating conditions has not been un- 
comfortable. If anything, the rooms 
have been a little too warm. One can 
conjecture on the incidence of oper- 
ative infections as a result of reduc- 
tion in circulation of dust and dirt. 
We have a low incidence of post- 
operative infections. This is note- 
worthy since mental disease patients 
are difficult to restrain from picking 
at their dressings and operative in- 
cisions. When an infection does oc- 


cur this factor is equally important 
as an etiologic agent. 

The wards in which patients suf. 
fering from tuberculosis are cared 
for are also panel heated. It is possi- 
ble to maintain a state of comfort 
and yet provide for adequate circula- 
tion of air. Nurses and attendants 
working on these wards have fre. 
quently commented on the fact that 
they have been warm in the coldest 
weather, whereas on other wards 
they have been uncomfortable. The 
advantages of even heat without fre- 
quent alterations in humidity or 
temperature affecting the skin and 
lungs are important in pulmonary 
tuberculosis. 

Mental disease patients also suf- 
fering from protracted physical dis- 
orders are exposed to additional risks 
by their frequent refusal to remain 
in bed and keep themselves properly 
clothed. The providing of body 
warmth in spite of drafts and open 
windows tends to minimize this 
risk. 

From our limited experience we 
believe that panel heating in selected 
locations has a definite advantage in 
hospital care from both the main- 
tenance and treatment points of 
view. 


We wish gratefully to acknowledge the as- 
sistance given by Wolff & Munier, Inc., of 
New York, in the preparation of this technical 
material. 





Engineers Question Box 


Water and Waste Line Sizes 

Question 16: What are the usual provi- 
sions of plumbing codes for the size of 
water and waste lines in kitchens and laun- 
dries? —W.M., Me. 

Answer: Most plumbing codes pro- 
vide the following table of sizes for 
(a) cold and hot water supply lines and 


(b) waste lines: 


(a) (b) 

Lavatory Yinch 1% inch 
Kitchen sinks Y,inch 1% inch 
Pot sinks Y%inch 1% inch 
Double sinks 

(main line) linch 1¥ inch 
Double sinks 

(for each faucet) '%4 inch 1¥ inch 
Slop sinks ¥%inch 1% inch 
Drinking fountains % inch % inch 
Bathtubs Y, inch 1 inch 
Laundry tubs ¥%, inch 2 inch 


The line feeding any of the fore- 
going equipment must be at least one 
size larger than the supply line when 


such equipment has two or more 
faucets. On the waste line it is good 
practice to use the same size of pipe 
as the trap usually furnished with such 
equipment.—E. W. RuesBeck, consult- 
ing and construction engineer, Chicago. 


Paint Saves Washer Pans 


Question 37: How can we preserve the 
metal of our air washer pans in the ventilating 
system?—A.C., Mo. 

Answer: Paint the pans with a good 
grade of asphalt paint; dry well before 
using.—Davip Patterson, chief engi- 
neer, West Suburban Hospital Associa- 
tion, Oak Park, Ill. 


Sterilized Dressings Mildew? 


Question 20: What causes mildew on dress- 


ings that have just been sterilized?— 
E.F., Ga. 
Answer: Mildew on dressings 1s 


caused by moisture from within. Dress- 
ings must never be packed tightly in a 
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sterilizer. They should be placed on 
top of all other material, preferably on 
a shelf if one is provided. After the 
steam is shut off, the jacket steam must 
be left on until the dressings are dry. 

Many times after the steam is turned 
off, water remains in the bottom of 
the sterilizer because of defective traps 
on the return line. This water or con- 
densation evaporates when the jacket 
steam is on, causing the dressings to 
remain moist. 

Dressings that must be sterile should 
never be packed on top of one another 
more than three or four deep if they 
are folded tightly. If they are sterilized 
in drums they must be packed loosely 
and not pressed together.—E. W. Rtgs- 
BECK, consulting engineer, Chicago. 


Preserving Rubber Belts 


Question 38: What must we do to lengthen 
the life of the rubber belts on various pieces 
of hospital equipment?—W.D., Ill. 

Answer: Keep proper tension on 
belts and keep them free from oil and 
grease—Davip PatTErson, chief engi- 
neer, West Suburban Hospital Associa- 
tion, Oak Park, Ill. 





MAMER IS PRIZE WINNER 
For his answer to the question on 
emergency light protection Leland 
Mamer, chief engineer at Evanston 
Hospital, Evanston, IIl., was awarded 
the monthly $5 prize. 





CO, Refrigerant Safe for Use 


Question 9: Our city plumbing code re- 
quires that water used in the refrigerator 
condenser be wasted to the sewer. In other 
cities, | understand, hospitals use this water 
in a variety of ways. Our refrigerant is CO.. 
Is there any real basis for this waste?— 
K.M., Ill. 

Answer: I do not believe there is 
because CO, is not a toxic gas, such as 
ammonia, freon, SO, and other gases 
used for refrigerating purposes. If there 
should be a leak it would either dis- 
sipate itself in the water or brine solu- 
tion or in the air. In any case it would 
not be unhealthful. Carbonated water 
costs money at a soda fountain and 
there is no justification for its waste.— 
Letanp Mamer, Evanston Hospital, 
Evanston, Ill. 


Iron Valves Safe, May Corrode 


Question 40: Is it safe to use valves on the 
brine lines of our refrigerating system if the 
body and trim of these valves are of iron?— 
M.A., Ont. 

Answer: Iron valves are safe on 
brine lines but will corrode and have a 
much shorter life than does the bronze 
type—Davip Parrerson, chief engi- 
neer, West Suburban Hospital Associa- 





tion, Oak Park, Ill. 
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»ee ln ceilings of Armstrong's Cushiontone 


OU DON’T NEED scientific instruments to prove that 

noise demons ruin hospital efficiency. You know it. The best 
way to get rid of these nerve-janglers is to TRAP them in ceilings 
of Armstrong’s Cushiontone. 

Up to 75% of the sound that strikes a Cushiontone ceiling is 
absorbed, thanks to the 484 deep noise-quieting holes in each 
12” x 12” unit. And this high efficiency is permanent, unaffected 
by maintenance or repainting. 

Armstrong’s Cushiontone is installed quickly, with minimum 
interruption to routines. Maintenance is simple. The factory- 
applied, ivory-colored surface helps improve illumination. 

WRITE FOR FREE BOOKLET. Armstrong Cork Company, Build- 
ing Materials Division, 5703 Stevens Street, Lancaster, Pa. 


Armstrong’s 
TDRIRSIORISIOMIDIEG 


Made by the (A) makers of 
Armstrong's Linoleum fu and Asphalt Tile 














HOUSEKEEPING PROCEDURES 


Conducted by Alta M. LaBelle 





Pertinent Paragraphs 


From an administrator, to wit, Gladys 
Brandt of Children’s Free Hospital, 
Louisville, Ky., come these “thoughts 
while strolling” on which housekeepers 
may reflect with profit. 


Maids and orderlies are pleasing and 
take pleasure in attractive uniforms. 


Do not fail to compliment an em- 
ploye when his work pleases you. 


Pause in reflection before administer- 
ing a reprimand. 

The snug, perfectly mitered corner of 
a pretty bedspread looks severe and quite 
inappropriate in the modern, colorful 
room. 


q Find out if that new patient is satis- 
fied with the draperies, spread and pic- 
tures in his room and, if at all possible, 
be prepared to change them should he 
desire it. 


q When replacing a burned out lamp 
bulb it is a good plan to wash the shade 
and dust the hanging. 


q The safety pin holding the signal 
cord to the sheet may be the cause of 
the first broken thread. Why not tie a 
piece of bandage to the cord, anchoring 


the ends to the pillow corner or draw 
sheet with a clip clothespin? 


q Adhesive stuck on the wall will prob- 
ably mar the paint—if it does not remove 
it altogether. 


q A coat of starch or commercial wall 
protective products preserves new paint 
and reduces maintenance costs. 


q Before applying the first coat of paint 
to concrete, wash it well with vinegar, 
leaving a moderate amount to dry. This 
neutralizes the alkali in the concrete and 
prevents scaling. 


q Calking and weatherstripping reduce 
the entrance of drafts and dirt and, con- 
sequently, cut down maintenance and 
fuel costs. 


q Touch up your windows with straight 
side draperies made from pretty striped 
toweling, gingham prints or chambray— 
15 to 25 cents a yard. They are easily 
laundered. Make a heading on each end 
since reversing the hanging extends the 
service. 


{| Cupboards built into corners that 
would otherwise be unoccupied serve 
many purposes. 





Who Should Do the Buying? 


Who is responsible for the purchase of 
housekeeping supplies and equipment— 
the housekeeping department or the pur- 
chasing agent? Custom seems to vary 
in actual practice among hospitals, ac- 
cording to the size and organization of 
the institution. 

Mildred Burt, executive housekeeper 
at Mountainside Hospital, Montclair, 
N. J., suggests that if the hospital has a 
purchasing agent, it is logical for him 
to do the buying of housekeeping sup- 
plies. Housekeeping departments are not 
always set up to allow the housekeeper 
sufficient time to attend to the buying, 
she asserts, and, after all, that is what 
the purchasing department is for. 

Housekeeping supplies, however, 
should be purchased according to speci- 
fications that are set up and agreed 
upon by both the purchasing agent and 
the housekeeper, she believes. 

“Housekeepers naturally have definite 
ideas about the materials and supplies 
they want to use. Since the cost of sup- 
plies is a small item in contrast with the 
cost of labor that goes into using these 
supplies, the housekeeper should be al- 
lowed to have some voice in the speci- 


fications for the materials that are to be 
purchased. 

“A housekeeper who is interested in 
improving her work will want to ex- 
periment with materials and to know 
about new supplies and equipment and 
their uses. If she is not satisfied with 
the work of any material or piece of 
equipment in use, she should be per- 
mitted to state what change in specifi- 
cations would be desirable and to ex- 
periment with other products so that she 
can prove to her own satisfaction that 
the suggested change will actually prove 
to be an advantage.” 

In regard to the twin problems of 
requisitioning and taking inventory, Miss 
Burt offers the following suggestions: 

If the housekeeper is provided with a 
small storeroom of her own, she can 
requisition from the storekeeper at stated 
intervals sufficient quantities of supplies 
to last varying periods of time. For ex- 
ample, supplies that are used daily, such 
as paper goods, can be ordered in suffi- 
cient quantity to last until the next date 
for requisitioning materials. Small or 
medium-sized pieces of equipment, 
which are needed at irregular intervals, 


can be kept on hand for several weeks 
and distributed to housekeeping em. 
ployes one at a time as they are needed 
in exchange for worn-out or discarded 
equipment. 

By keeping a small perpetual inyep. 
tory system, with a card or tag placed 
at each receptacle for supplies on which 
additions or subtractions are indicated, 
the housekeeper will have constantly be. 
fore her eyes an inventory of materials 
she has on hand. Furthermore, if she 
has also noted to whom the article was 
given, she will have a record showing 
which departments use the most supplies, 


@ & 
Women Behind the Wall Washer 


From Marie Neher, executive house- 
keeper of the University of Chicago 
Clinics, comes the following “happy 
solution” (in her own words) of at 
least part of the employment problem. 

“As our young and skilled men were 
and still are being called for military 
service or entering defense jobs, it has 
become more and more difficult to obtain 
male help. We raised wages but still 
were not able to fill the vacancies. We 
carried on the best we knew how in spite 
of the shortage but it became a strain 
on the old employes and in time the 
hospital began to show the effects. 

“In a conversation with Mrs. Adele 
B. Frey, formerly of the Stevens Hotel, 
about the employment problem, she 
mentioned that she was employing 
women wall washers. This was an idea. 
Women take men’s places in defense 
plants, why not try it in a hospital? 
Immediately, we advertised for them. 

“We tried the first women as floor 
porters in August 1942. I worked with 
them constantly for several days to prove 
to my superintendent, to the women 
and to myself that it could be done with- 
out asking too much of them. Next I 
tried women as wall washers, relief 
porters and elevator operators and in 
many other jobs. Everywhere, they have 
been a success, 

“The wall washers move up and 
down the ladder easily, walk along the 
plank with rhythm, cleaning the upper 
walls and ceilings. They adapted them- 
selves rapidly to the handling of heavy 
floor machines and other equipment. 
They are anxious to work and are 
conscientious, hard and loyal workers, 
going about their jobs in a happy frame 
of mind. It is a joy to see the work 
handled so smoothly. 

“We attire them in coveralls made 
of blue cotton suiting with oyster white 
collars and cuffs. They look most attrac- 
tive and receive many compliments from 
the patients. We are now employing 
women in about 50 per cent of the jobs 
formerly handled by men. They receive 
the same salary as men receive.” 
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Even a little doubt | is 





ITTLE doubts about the mechanical details of an 
lL operation are lessened when the doctor is pro- 
vided with A.S.R. Surgeon’s Blades. Through his 
many years of practice he has developed full con- 


fidence in them. Certain of their high quality and 





never deviating keenness, he can concentrate com- 


pletely on the patient. Never is an inferior blade 
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FOOD SERVICE 
FATS mm our Daily Fare 


FEW years ago fats were held 
A in low esteem because of the 
belief that they are hard to digest. 
Today they are a prized product. 
Fat is needed for the building and 
activity of all body tissues; it helps 
to keep the organs, blood vessels and 
nerves in place and serves as an in- 
sulator. Fats are believed to assist 
the body in the conservation of 
thiamin and in utilizing other ele- 
ments. 

When pure, all fats are equally 
available for the energy needs of the 
body. Natural fats differ in the 
amounts of vitamins A and D dis- 
solved in them. Rancidity and tem- 
peratures that are much above that 
of the body increase the rate of 
oxidation and decrease or destroy 
these vitamins, according to Dr. 


A. J. Carlson. 
Fat Has High Fuel Value 


Fat is the most concentrated body 
fuel, with relatively little water or 
fiber. Because it is so compact the 
process of digestion takes longer 
than is necessary for carbohydrate 
and protein. Fat usually retards 
secretion of the gastric juice. When 
a meal containing much fat is eaten 
it tends to stay in the stomach longer 
than does a less fatty meal. If food 
is heavily coated with fat in the 
cooking and serving process. the 
secretions must penetrate this coat 
before they reach the food and this, 
too, takes longer. It is doubtless for 
such reasons that fat has been given 
the reputation of being hard to 
digest. 

Eating unduly large quantities of 
fat at one meal or eating it too fre- 
quently may overtax digestion and 
cause upsets. Under normal condi- 
tions fats are assimilated without 
difficulty when they are properly 
prepared and eaten with discretion. 
The slow digestion is not necessarily 
objectionable. When a meal is poor 
in fat and the stomach empties 


LULU GRAVES 


NUTRITION CONSULTANT, BERKELEY, CALIF. 


rapidly one becomes hungry sooner 
and this hunger may become quite 
keen before the next meal. In other 
words, fat has satiety value or “stay- 
ing quality.” 

The advent of rationing means 
that we are destined to eat less fat 
than formerly. Industries engaged 
in the production of war materials 
need such quantities of this product 
that we glady accept its curtailment 
in civilian menus. 

The hospital dietitian must be ever 
watchful to make sure that all fat 
is effectively used. To this end the 
habits of her kitchen workers and 
the eating habits of those she feeds 
will be changed. Fat must not be 
wasted. When it becomes rancid or, 
for any reason, is not desirable for 
food purposes, it should be saved for 
the salvage committee. 

The dietitian catering to both the 
well and the ill must be ingenious 
in adapting available foods of all 
types to meet the requirements of 
both groups. It is reasonable to as- 
sume that the hospital personnel is 
performing many extra tasks and 
working longer hours. The energy 
and satiety values of the meals 
served must, therefore, be corre- 
spondingly greater. In meeting these 
two demands fat is a significant fac- 
tor. Both for the well and: for the 
patients who are served a general 
house diet the substitution of less 
expensive or more abundant forms 
of fat is not so perplexing. Alter- 
nates will meet energy needs equally 
well and any lack of vitamins and 
minerals can be supplied by green 
vegetables and other foods. 

To one who has not previously 
formed the habit of saving fats from 
soups and roasts or those cooked 
out of bacon, ham and chops the 
amount that can be acquired will be 


surprising. These fats may seem un- 
sightly in comparison with the clean 
white compounds we have been 
using but their flavor and nutritive 
value have not been impaired, par- 
ticularly if proper care has been 
taken to prevent too much water 
from being skimmed off with the 
fat. They are perfectly good for 
cooking purposes, especially when 
there is time to strain and purify 
them. They can be used in casserole 
dishes, white sauce and other sauces; 
cakes with chocolate, caramel or 
similar highly flavored materials; in 
bread, muffins and biscuits. 

In many kitchens there is no time 
for the extra work of purifying these 
fats. Even so, they serve well to en- 
rich pot roasts, braised meats and 
other so-called cheaper cuts and are 
equally helpful in such bakery prod- 
ucts as spice cakes and cookies, oat- 
meal cookies, baked and steamed 
puddings made with whole grain 
flour or with molasses. 

Fat from bacon, ham or pork is 
often preferred with such vegetables 
as greens, cabbage, string beans, 
lima beans (fresh or dried) and 
baked dry beans. 


Poultry Fat Is a Delicacy 


Few dietitians take full advantage 
of the delicately flavored fat that 
accumulates on days when poultry is 
served. The Jewish people like 
chicken, duck and goose fat for pas- 
try and, sometimes, for sandwich 
spread. Suet, goose or duck fat can 
be rendered over a low heat and 
combined with butter, three parts 
rendered fat with one part butter. It 
is then molded and used as butter. 

We still have a number of fats 
and oils from which to choose de- 
rived from both animal and vege- 
table sources. For table use and in 
cooking for richness and flavor, but- 
ter, cream and such high grade vege- 
table oils as olive and peanut have 
been favorites. In this respect we 
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shall have to change our eating 
habits. Several vegetable oils are still 
plentiful but not all of them, and 
butter and cream are restricted to a 
small fraction of our customary 
ly. 

. federal requirements but- 
ter must contain 85 per cent pure fat, 
the remainder being 15 per cent 
water, salt and probably some milk. 
Although butter is a good source of 
vitamin A its content of this vitamin 
varies depending upon the feed of 
the cow. From good dairies where 
cows are well fed and cared for the 
butter will contain from 5000 to 
10,000 U.S.P. units per pound. In 
other instances the vitamin A con- 
tent may be lower. The tables of 
different authorities vary consider- 
ably on this item. 


Margarine Is Best Alternate 


The most acceptable alternate for 
butter is fortified margarine or oleo- 
margarine. Originally, margarine was 
made from nut or vegetable oils, such 
as peanut, coconut, cottonseed and 
soybean. Oleomargarine was a com- 
bination of animal and vegetable 
fats. More recently, there has been 
considerable change in the fats used 
and further changes will doubtless 
be made from time to time. 

In making these products the fats 
are purified and refined. Because 
they then have no flavor they are 
churned with milk to give them a 
mild butter flavor. They are manu- 
factured under federal inspection 
and are required to have the same 
energy value as butter, 85 per cent 
fat, with not less than 7500 U.S.P. 
units of vitamin A per pound. Many 
nationally distributed brands have 
9000 U.S.P. units per pound and 
this never varies. 

Both butter and margarine prob- 
ably have small amounts of vitamin 
D but it is in negligible quantities 
except in margarines that use fish 
liver oils to provide vitamin A. 
These products contain significant 
amounts of vitamin D. Margarine 
supplies more vitamin E than does 
butter. The shortening powers and 
keeping qualities of each are about 
the same and they are equally assim- 
ilable. The chief difference between 
them is in their flavor and price. 
The flavor of butter has not been 
duplicated. The price of margarine 
is from 50 to 60 per cent of that of 
butter in most markets. In fortified 
margarine the vitamin content is 


Vol. 60, No. 3, March 1943 


always stated on the package but in 
butter it never is. 

Nut butters provide excellent alter- 
nates for butter and deserve more 
frequent appearance on our menus 
than they have been given. Peanut 
butter can be bought in all markets 
at a reasonable cost, which may be 
why it is more popular than other 
nut butters. Its high fat and carbo- 
hydrate content makes its energy 
value almost equal to that of but- 
ter. In addition, it has a high per- 
centage of protein and is a good 
source of iron, phosphorus, thiamin 
and niacin, with appreciable amounts 
of riboflavin and a small amount of 
vitamin A. 

Peanut butter is appetizing, rela- 
tively economical and simple to in- 
corporate into muffins and cookies. 
It adds zest to baked puddings, such 
as bread, brown Betty and apple 
dowdy, or to steamed date or carrot 
puddings. It gives richness and 
flavor to meat and vegetable loaves, 
soups and other mixtures; in des- 
serts made of milk it may well re- 
place cream or butter. 

Oils used for browning and frying 
and those used in salad dressings 
have much the same wholesomeness. 
As a rule they have a slightly nutty 
flavor or are tasteless, olive oil being 
an exception. Olive oil is the aristo- 
crat of salad oils. The carefully pre- 
pared best grade has a greenish 
golden color. At present, it is too 
high priced for consideration in 
most hospitals. Other grades that 
are acceptable for most purposes can 
be bought at lower prices. 

Because of the demand for varia- 
tions in olive oils packers have been 
blending several oils. Dietitians can 
follow their example. A satisfactory 
salad oil with an olive flavor can be 
obtained by blending olive oil with 
one or more vegetable or nut oils in 
an average blend of 1:4. Each person 
will make her proportion to fit her 
taste. 

Imitation olive oils are becoming 
common. One is an olive flavored 
soybean oil with artificial coloring; 
another is a highly refined corn oil 
with the flavor and odor of olive 
oil. 

Peanut oil is closest to olive oil in 
general characteristics. It is one of 
the best for frying although too high 
priced for common use. It, too, is 
frequently blended with other oils 
and sells for less than the pure oils. 
At that, it is expensive for French 


frying unless it can be purified and 
used repeatedly. Cottonseed oil is 
produced in great quantities and is 
widely used for compounds and 
salad oil mixtures. 

Soybean oil is rapidly taking its 
place as one of the most valuable 
from the standpoint of nutrients, as 
well as for cooking qualities. Last 
year’s crop of soybeans was gratify- 
ingly large in this country and we 
are told that soybean oil will be 
available for hospital and home use. 
It is reported that this oil is more 
easily absorbed than butter fat, mak- 
ing it superior for young children. 

Lard and compounds of animal 
and vegetable fats or both are ex- 
cellent for shortening in baked foods 
because they cream easily. Some 
grades are good for frying. Lard 
must be closely watched in frying 
as it reaches the decomposition point 
more quickly than do compounds. 
Whether made of animal or vege- 
table fats these compounds look 
much alike, being colorless, odorless 
and of uniform texture. If hydro- 
genated they will keep indefinitely 
at room temperature. Hydrogenated 
vegetable fats are 100 per cent pure 
fat but they are bulkier than lard 
because they have been whipped up 
with gas. 


Method of Using Lard 


These fats can be interchanged but 
when they are interchanged with 
butter and margarine it must be re- 
membered that they are 100 per cent 
fat in contrast to 85 per cent fat in 
butter and margarine. To replace 
butter and margarine with lard two 
tablespoons less for each cup called 
for in the recipe should be used. 
Hydrogenated fats can be used meas- 
ure for measure, but when hydro- 
genated fats replace lard an extra 
14% tablespoons must be added for 
each cup of lard because of the gas. 

Happily for the dietitian the stigma 
formerly attached to fried foods has 
been removed. Dietitians know the 
precautions to be taken to prevent 
these foods from becoming soggy 
and greasy. Fried foods do not call 
for expensive ingredients to make 
them tempting and there is no better 
way to dispose of left-overs— the 
thorn in the flesh of every dietitian. 
Crispy brown croquettes of meat, 
fish, vegetables or combinations of 
these foods or well-seasoned hash, 
dry and brown, will be eaten with 
relish. 
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China Requires 
CARE 


HINA, like other dietary de- 
partment equipment, merits the 
best attention we can give it these 
days. Who knows when we shall be 
able to get more. Unfortunately, the 
constant turnover of kitchen help, 
such as it is, affords little chance to 
provide the care that would be requi- 
site under normal conditions. As one 
dietitian puts it aptly, “If we can 
keep our dishes whole, we’re lucky.” 
Yet china that is stained and discol- 
ored can frequently be restored if the 
damage is still in the early stages. 
There are four contributing causes 
to the stains that appear on china: 
(1) tannic acid from tea; (2) caffeine 
from coffee; (3) aluminum oxide 
that collects on trays, forming a dark 
stain on the bottom of plates, and 
(4) iron oxide from rusty pipes of 
outmoded plumbing. This last con- 
dition is rare, however. 

Placing the dishes in a special solu- 
tion, of which there are many on the 
market, is the usual procedure in re- 
moving stains resulting from tannic 
acid and caffeine. Every precaution 
should be taken to protect the glaze. 
There is no specific chemical that 
will remove stains caused by alumi- 
num oxide. Hand labor with a non- 
abrasive cleaner is recommended, but 
it takes time. Ammonia, too, is 
sometimes effective in counteracting 
certain stains. All dietitians have 
their pet methods, some of which are 
admittedly only partially successful. 


Scrub Inside of Cup 


One dietitian insists that the inside 
of all cups must be scrubbed with 
scouring soap and a brush. Any 
stains on other dishes are handled in 
the same way. Others use a special 
solution in one of their units in 
which the china is allowed to stand 
before being run through the dish- 
washing machine. 

Marring or scratching must also 
be prevented. With reasonable care 
in handling and a good quality of 
china, this should not be too difficult. 
In one institution bus boys and cart 
boys scrape the china with a rubber 


scraper and then stack it, after 
which it goes through the dishwash- 
ing machine, is dried, stacked on 
carts and put away. Rubber scrapers 
are used generally and with good 
effect. Wooden mats on dishwash- 
ing tables and wooden racks in 
which to stack the dishes also help. 

The proper care of china, com- 
prising both the removal of stains 
and the proper washing, requires the 
supervision of someone who is intel- 
ligent and qualified through proper 
training. Prior to the present emer- 
gency, Mary K. Bloetjes, dietitian, 
Hospital for Joint Diseases, New 
York City, endeavored to employ 
one dishwasher with at least a year’s 
training in college chemistry and 
with some slight mechanical ability. 

The basic principles involved in 
mechanical dishwashing apply to all 
types of machines used, according 
to Mrs. Bloetjes, and are a combina- 
tion of both chemical and _ physical 
action. Soil must be removed from 
dishes by physical force. Surface ten- 
sion must be reduced and mineral 
compounds present in water must be 
held in suspension by chemical 
action. 

Following are the physical aspects 
of dishwashing procedure as out- 
lined by Mrs. Bloetjes: 

1. Dishes must be properly scraped 
and stacked in dishwashing racks so 
that all surfaces are exposed to the 
vigorous spray of wash water. 

2. The force of the water striking 
the dishes must be sufficiently vigor- 
ous to remove food particles. 

3. The temperature of the wash 
water must be kept below 140° F., 
otherwise protein food especially will 
be cooked on to the dish. 

4. The dishes must be conveyed 
through the wash water at the proper 
speed. 

5. The dishes must be subjected 
to a final rinsing of at least 180° F. 
for sanitization. (This is not to be 
confused with surgical sterility.) 

6. The dishes should be allowed to 
dry without being toweled as towel- 
ing transfers whatever bacteria may 


be present from one dish to another, 

7. There should be a minimum 
of handling after dishes have been 
washed and allowed to dry. 

Next she itemizes the chemical 
aspects of dishwashing procedure: 

1. Surface tension must be re. 
duced so that soil and bacteria can 
be more easily washed away. This is 
accomplished by the use of a strong 
alkali that combines with the grease 
on the dishes and forms a soluble, 


emulsifiable soap that is washed 
away. 
2. Soluble mineral compounds, 


such as magnesium and calcium 
salts which are usually present in 
water, are decomposed upon heating 
into insoluble compounds, i.e. cal- 
cium carbonate, which adhere to 
both dishes and machine. There are 
also other insoluble precipitates, such 
as magnesium and calcium phos- 
phates, that result from the forma- 
tion of the soap. It is necessary, 
therefore, to change these insoluble 
salts into other compounds that will 
be held in suspension until the dish- 
washing process has been completed. 


Instructions Should Be Written 


Not only intelligent supervision 
but also explicit written instructions 
are required in mechanical dishwash- 
ing. Mrs. Bloetjes covers these in 
12 paragraphs: 

1. Persons bussing dishes from va- 
rious dining rooms are to sort silver 
and glasses from dishes when clear- 
ing tables. Glasses are to be stacked 
on the top right hand side of the 
tray rack and silver must be put on 
the left hand side. 

2. Dishwasher No:'1 is responsible 
for proper scraping. Dishes are to be 
scraped with a rubber scraper and are 
not to be stacked after scraping. 

3. Dishes scraped by Dishwasher 
No. 1 are to be put into racks. The 
racks must have no double piling 
or stacking of dishes. Bowls should 
be laid flat. Cups are to be put into 
cup racks in inverted position. Plates 
are to be put in on a slant in racks 
with wooden slats. 

4. The dispenser should be filled 
with powder and a half pound of 
powder should be placed in the wash 
water before starting the machine. 
The water should be tested for alka- 
linity twice during the dishwashing 
period with litmus paper. 

5. Wash temperature should not 
vary more than from 130 to 140° F. 
Readings on the wash thermometer 
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should be taken at 20 minute inter- 
vals. 

6. Rinse temperature should not 
be less than 180° F. at all times dur- 
ing the dishwashing period. Read- 
ings on the rinse thermometer should 
be taken at 20 minute intervals. 

7. The dishes must move through 
the dishwasher at a regular pace and 
should not be pushed through hastily. 

8. The water in the dishwashing 
machine should be changed at least 
twice during the dishwashing period. 
This means a complete draining of 
the dirty water and filling of the 
tank with clean water two times 
after once filling the tank at the be- 
ginning of the dishwashing period. 

9. If the rinse water is the correct 
temperature the dishes will dry in 
about five minutes while in the racks. 

10. Dishes that are stained must 
be sorted and put into the special 
solution and run through the dish- 
washer after all the rest of the dishes 


are washed. Dishes should be sorted 
and stacked directly on the truck and 
delivered to the dining rooms. 

11. Dishes are to be delivered to 
various dining rooms according to 
the chart posted. During the serving 
period such dishes as may be used 
most should be checked on by Dish- 
washer No. 2 and replaced if needed. 

12. Cleaning must be done regu- 
larly in order to obtain the best per- 
formance of the machine. The small 
racks that catch food particles should 
be emptied and cleaned thoroughly 
after each washing period. The tank 
itself should be scraped and scrubbed 
with steel wool every Sunday morn- 
ing to remove all lime deposits. If 
the small holes in the rinse tubes be- 
come stopped up the dishes are not 
thoroughly rinsed, so the rinse tubes 
must be inspected daily. The rack 
must be cleaned after every meal 
with steelwool; scouring powder 
should be applied if necessary. 





Butter Extenders Are 
ACCEPTABLE 


HE four most acceptable meth- 
ods of extending butter with in- 
gredients easily available to con- 
sumers have recently been determined 
in a series of taste tests spon- 
sored by the General Electric Con- 
sumers Institute at Bridgeport, Conn. 
Blindfolded participants sampled 
each of the four mixtures as well as 
pure butter and margarine. Real 
butter was invariably selected as first 
choice and most people were able to 
identify the margarine. 

Of the mixtures, “A” received first 
place on the basis of taste. Here 
butter was whipped or aerated with 
gelatin. Though this compound 
fluffs up to almost double volume, 
part of the volume is lost in spread- 
ing. This method produces the least 
spread of the four tested mixtures. 

All things considered, the favorite 
extended mixture was “B,” butter 
mixed with milk and water. Weight 
and volume are doubled at low cost 
using available materials. Taste was 
a close second to that of “A.” Nutri- 
tional loss can be made up by adding 
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other foods to meals when “B” is 
used. 

Third on the testers’ list was “D,” 
a combination of butter, evaporated 
milk and gelatin. Spread is doubled 
and reasonable nutritive value re- 
tained. This mixture is less econom- 
ical than “B” and evaporated milk 
may be difficult to get at times. 

On the basis of taste, a half-and- 
half mixture of butter and fortified 
margarine took fourth place. It is 
least like butter in flavor and texture, 
but its redeeming qualities make 
butter go twice as far and maintain 
butter’s nutritional standard. 

The blindfolded participants could 
not be influenced by color. How- 
ever, the institute recommends that, 
for table use, vegetable coloring be 
added so that the product will re- 
semble the real thing. Salt may be 
added for those accustomed to salted 
butter. 

As spreads made with butter plus 
whole or evaporated milk or gelatin 
have a tendency to separate under 
high heat, they cannot be used for 


baking, frying or pastry-making. 
Mixtures made with butter and 
margarine will serve just as does 
butter for cooking. All mixtures are 
practical for such purposes as gar. 
nishing vegetables and spreading on 
bread. 

Directions follow for preparing ex- 
tended butters as tested by the Gen- 
eral Electric Consumers Institute in 
order of taste preference: 

1. Butter Whipped With Gelatin 
(A) 

Put one tablespoon of plain gelatin 
and % cup of cold water into a small 
cup. Place the bottom of the cup in 
hot water until the gelatin melts and 
dissolves. Pour into a small electric 
mixer bowl; add 1 pound of butter 
that has been standing at room tem- 
perature to soften. Use slow speed 
at first to break up the butter; grad- 
ually increase to high speed and beat 
until mixture is thoroughly blended 
and is light and fluffy. 

2. Butter Whipped With Milk and 
Water (B) 

Cream 1 pound of butter in an 
electric mixer at slow speed until 
soft. Gradually add 1 cup of milk 
and 1 cup of water. Coloring may 
be added if desired. Gradually in- 
crease speed and continue the beat- 
ing until thoroughly blended. Re- 
sulting weight is 2 pounds. 

3. Butter Whipped With Evapo- 
rated Milk and Gelatin (D) 

Put one tablespoon of plain gelatin 
and % cup cold water into a small 
cup. Place the bottom of the cup in 
hot water until the gelatin melts and 
dissolves. Pour into a small electric- 
mixer bowl; add one pound of soft- 
ened butter. Beat until the butter is 
soft. Beating continually, add slowly 
one tall can of evaporated milk and 
one teaspoon of salt. Add coloring 
if desired. Continue the beating until 
the mixture is thoroughly blended. 
Resulting weight is 2 pounds. 

4. Equal Parts of Butter and Oleo- 
margarine (C ) 

Cream together equal parts of but- 
ter and margarine with an electric 
mixer at low speed. Gradually in- 
crease speed. Add salt and coloring 
if desired and beat until thoroughly 
blended. (This mixture is the easiest 
of the four spreads if mixing must 
be done by hand.) 

Note: For all spreads turn the mix- 
ture out on waxed paper and roll; 
then store it in the refrigerator to 
harden. Mixtures may also be turned 
into molds to harden. 
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IF YOUR TOASTER NEEDS SERVICE 
SEE YOUR DEALER OR THE NEAREST 
AUTHORIZED SERVICE STATION 


FACTORY BRANCH SERVICE STATIONS 
McGraw Electric Co. factory . . . . Elgin, Ill. 


MGHNCAEO 475: e: 6) ey si501 ans 222 W. Adams St. 
DEIGID. a0 6: 46 ¢ esc 446 Book Tower Bldg. 
TRY ADCIOS: =) .5 iss cove 1510 Santa Fe Ave. 


New York . . . 196 Lexington Ave., 10th Fl. 


AUTHORIZED SERVICE STATIONS 
Atlanta—Georgia Power Company, Electric Bldg. 
Baltimore—Baltimore Electric Light Co., 

300 W. Cold Spring Rd. 
Boston—Farrington Electric Co., 18 Boylston St. 
Cincinnati—Whittle Electric Co., 431 Hopkins St. 
Cleveland—Electrical Repair & Construction Co., 


811 Prospect Ave. 


Dallas—Douglass Electric Co., 1323 W. Davis 


Denver—E. S. Hawkins Electric Service, 


426 So. Downing St. 


Miami—Florida Appliance Sales & Service, 


751 W. Flagler St. 


Minneapolis—E. B. Kelly & a 


214 S. Seventh St. 


New Orleans—Reliance Electric Co., 809 Camp St. 
Philadelphia—Joseph T. Fewkes Co., 


137 N. Twelfth St. 


Pittsburgh—Quick Service Electric Co., 


Jenkins Arcade Bldg. 


Portland, Ore.—Bressie Electric Co., 


909 Southwest Fifth Ave. 
Reading, Pa.—Singer Crockery Co., 44 N. Ninth St. 
San Diego—J. F. Zweiner Electrical Co., 229 ‘‘B” St. 


Seattle, Wash. —Appliance Parts & Service Co., 


214 Stewart St. 
Spokane, Wash.—Maxwell Franks Co., 619 First Ave. 


San Francisco—Radelfinger Bros., 544 Natoma St. 


St. Louis—Kaemmerlen Electric Co., 2318 Locust St. 


Washington, D. C.—Carl W. Dauber, 


2320 18th St., N. W. 
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KEEP IT CLEAN! 
Remove crumbs DAILY by 
pulling out the pan at the bot- 
tom of the toaster. This pre- 
vents many service troubles. 













wo 


DON’T USE A FORK 
IN THE SLOTS! 
Never insert anything sharp, 
as this may break or dam- 

age the elements. 














Yeo have a right to expect long 
years of dependable service from your 
TOASTMASTER TOASTER. When you 
bought it, you got the finest device of its kind 
. .. ruggedly built to withstand hard usage, care- 
fully designed to give you constant profit-making per- 
formance with very little attention. It’s simple to use, easy 
to take care of — if you clean it daily and don’t let careless help 
abuse it, it will serve you well until our factory can once again fill 
civilian orders. 

It’s very simple to replace a burned-out heating element. 
Anybody can do it. However, if you have need for other service, 
be sure to get in touch with your equipment dealer or one of the 
authorized service stations listed at the left. In that way, you 
will be certain that your toaster gets the expert attention that it 
deserves to operate at its best. 

If you ever need new parts for your TOASTMASTER TOASTER, 
be sure to return the old ones. This helps to conserve materials 
...aneed that every American understands., Send for our book- 
let “‘Keeping Your Toaster on the Job.”’ 

**TOASTMASTER?” is a registered trademark of 


McGRAW ELECTRIC COMPANY 
Toastmaster Products Division, Elgin, Illinois 


roAsTMasTE 


ULLY AUTOMATIC 
pop-UP TYPE 











April Dinner Menus for the Small Hospital 


Jane Smith Pond 


Dietitian, Chicago Memorial Hospital, Chicago 


































































































Soup or Meat, Fish or Potatoes or Salad or D 
Day Appetizer Substitute Substitute Vegetable Relish ames 
1. Beef Broth Cabbage Roulettes Baked Potatoes Peas Sliced Orange Salad Butterscotch Pudding 
2. Tomato Bouillon Vegetable Plate: Duchess Potatoes, Broccoli, Carrots Deviled Egg Salad Cheese Pie 
3. Lamb Broth With Rice Swiss Steak Mashed Potatoes Buttered Beets Perfection Salad Rhubarb Betty 
4. Parsley Broth Chicken Potpie With Carrots, Small Onions, Potatoes and Biscuits Mixed Vegetable Salad Orange Sherbet 
a 
5. Broth With Croutons ae Veal With Browned Potatoes Julienne Carrots Fresh Pineapple Salad Gelatin 
ressing 
6. Thick Purée of Plate Lunch: Banana Scallops, Baked Sweet Potatoes, Green Beans Mixed Fresh Fruit Baked Custard 
Vegetable Soup Salad 
7. Pepper Pot Soup Beef Stew With Carrots, Small Onions, Peas, Turnips ae a and Orange “— Cake, Boiled 
ala cing 
8. Tomato Juice Chicken Fricassee Mashed Potatoes Cabbage Carrot Salad Apple Brown Betty 
9. Vegetable Soup Filet ot Sole With Sliced Baked Potatoes Fresh Peas Sliced Egg and Beet Baked Pear 
Lemon Salad 
10. Oxtail Soup Meat Loaf Escalloped Potatoes Corn Peach Salad Rhubarb 
11. Consommé Roast Beef au jus Mashed Potatoes Mashed Squash Tomato Salad Vanilla Ice Cream 
12. Duchess Soup ~~ Stuffed Beef Parsley Potatoes Frosted Lima Beans Cardinal Salad Baked Apple 
eart 
13. Cream of Celery Soup a Eggs With O'Brien Potatoes Asparagus Mixed Vegetable Salad Graham Cracker Pudding 
rains 
14. Broth With Puréed Hot Sliced Tongue Baked Potatoes Cauliflower Endive Salad Fresh Pineapple 
Vegetables 
15. Consommé Broiled Lamb Chops Creamed Potatoes Frosted Spinach Lettuce, Thousand Cottage Pudding, Lemon 
Island Dressing Sauce 
16. oe of Mushroom Fried Smelts Parsley Potatoes Escalloped Tomatoes Sliced Orange Salad Coconut Cake 
up 
17. Noodle Soup Baked Liver Mashed Potatoes Fresh Green Beans Mixed Green Salad Fruit Gelatin 
18. Parsley Broth Fried Chicken Buttered New Potatoes Harvard Beets Celery and Radishes Pineapple Sherbet 
19. Cream of Bean Soup Pot Roast of Beef Mashed Potatoes Frosted Spinach Tomato Salad Spice Cake 
20. Vegetable Soup Rice Croquettes, Fresh Asparagus Green Pepper and Apricots 
Cheese Sauce Cabbage Slaw 
21. Tomato Soup Lamb Stew With Boiled Potatoes and Small Onions Buttered Carrots Celery Cabbage Salad Toon ee With 
resh Fruit 
22. Cream of Pea Soup Corned Beef Boiled Potatoes Cabbage Tomato Salad nee Pudding, Custard 
auce 
23. ay of Mushroom Vegetable Plate: New Potatoes, Fresh Asparagus, Diced Beets Fresh Pear Salad Rhubarb Pie 
up 
24. Broth With Rice Roast Lamb Diced Creamed Buttered Celery Lettuce, French Baked Apple 
Potatoes Dressing 
25. Vegetable Broth Baked Ham Parsley New Potatoes Fresh Peas -"~ eel Egg Raspberry Sherbet 
ala 
26. Scotch Broth Oatmeal Meat Loaf Browned Potatoes Cauliflower Artichoke Hearts, Frosted Marble Cake 
French Dressing 
27. Beef Broth Vegetable Chop Suey Rice and Fried Noodles a Avocado Gingerbread 
ala: 
28. Barley Soup Salisbury Steak Baked Potatoes Fresh Beans Tomato Salad Ambrosia 
29. Oxtail Soup Baked Liver Pan-Fried Potatoes Greens Spring Salad Fresh Cherry Whip 
30. Tomato Bouillon Baked Haddock Whipped Potatoes Asparagus Green and Red Slaw Strawberry Shortcake 





Recipes will be supplied on request by The Mopgrn Hospitat, Chicago. 
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Whole Wheat Cereals with the 
extra thiamin, protein and iron of the wheat germ 


Hospital dietitians will be glad the energy, prutein, minerals 
to know about these two delici- and thiamin of whole grains 
ous cereals. Made from natural PLUS extra amounts of the pro- 
whole wheat grains with natural tein, minerals and thiamin 
wheat germ added. Rich in found in the wheat germ. 





NO COOKING NEEDED for Instant Ralston. Just stir 
it into boiling water or milk—and it’s ready to serve. 


MEAT STRETCHING RECIPES using Instant Ralston and Ralston 
Whole Wheat Cereal ‘available on handy 4 x 6” cards. To 
serve 6 or 50. Other thrifty dishes also included. Use coupon. 











Ralston Research Laboratories —Ralston Purina Company 
30 Checkerboard Square, St. Louis, Mo. 


Please send, no cost or obligation, your new quantity recipes and reference book. 





pt es pS Se - ee 
E 4 : , - | ee = . — ; sacastaall 
REE! For quantity recipes and special 
new reference book on grain prod- Addvess__ : = —Peyry 
ucts and their uses, mail this coupon. City __ State miitiaee 
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Prevention ana control of 


Epidemic Diarrhea 


is the Administrator's Responsibility 


T IS not to be supposed that 
epidemic diarrhea of the new- 
born is as infrequent as newspaper 
accounts and scientific articles would 
indicate. It is my belief that nearly 
every hospital at one time or another 
suffers epidemics, perhaps with only 
a few fatalities and perhaps not 
even recognized as such. ‘These 
deaths all too frequently are ascribed 
to the common concomitants or com- 
plications of minute cerebral hemor- 
rhages or bronchopneumonia. 
Because the disease is not usually 
reportable to public health authori- 
ties and because the true cause of 
death may not be correctly recog- 
nized or set forth upon the death 
certificate it is impossible to state the 
exact incidence of this disease. In 
the aggregate, deaths arising primar- 
ily from epidemic diarrhea of the 
new-born must reach a considerable 
total; in fact, I consider that it ranks 
high among the preventable causes 
of death in the neonatal period. 


Special Precautions Needed 


Because the disease occurs in epi- 
demic form only in hospital nur- 
series, its prevention is primarily the 
responsibility of the hospital adminis- 
trator. The problem is particularly 
urgent at this time because the rising 
birth rate, the increasing proportion 
of births occurring in hospitals and 
the shortage of nurses create a situa- 
tion wherein the resultant crowding 
and lack of nursery personnel may 
be expected to impair technics and 
bring an increased frequency of 
diarrheal and other communicable 
diseases. 

Despite the admitted gaps in our 
knowledge of epidemic diarrhea of 
the new-born it is possible to formu- 
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DISTRICT HEALTH OFFICER 
NEW YORK STATE DEPARTMENT OF HEALTH 
ROCHESTER, N. Y. 


late a working hypothesis from 
which preventive and control meas- 
ures may be derived. The disease is 
to be considered an acute infectious 
process caused by any one of a group 
of loosely related organisms deriving 
originally from the feces (or possibly 
other discharges) of an apparently 
well adult and being present in the 
intestinal (and possibly oral) dis- 
charges of sick infants. 


Transmitted in Several Ways 


The causative organisms may be 
transmitted from adult to infant and 
from infant to infant by any direct 
or indirect means of transfer of such 
discharges. The hypothesis implies 
that an occasional case of diarrhea 
of this type transmitted, let us say, 
from a mother to her own infant 
cannot be prevented but that the 
spread of the disease to other infants 
in the nursery can be prevented by 
good nursery technic. 

Because his hospital has not expe- 
rienced or recognized an epidemic of 
diarrhea of the new-born in the last 
year, or even five or ten years, the 
administrator is not justified in as- 
suming that the future will not bring 
an outbreak. Personnel is now 
changing rapidly and often the new 
employes will be insufficient in num- 
ber and skill. Nursery technics will 
change and not always for the bet- 
ter; equipment becomes older and 
less reliable. Such changes are fac- 
tors predisposing to an outbreak, but 
danger may exist even in the absence 
of change. 

Present arrangements may be per- 
mitting the exchange of secretions 


and excretions and an_ outbreak 
merely awaits the introduction of a 
pathogenic micro-organism. Preven- 
tion depends upon knowing the 
exact situation at all times and rou- 
tinely obtaining objective evidence 
as to the maintenance of standards. 
The following are important points 
to be considered. 

Recognition of Cases. Since at 
present there is no means of distin- 
guishing by laboratory methods be- 
tween infectious diarrhea of this type 
and those diarrheas that may simply 
be due to dietary causes, it is neces- 
sary to consider all diarrheas as in- 
fectious until proved otherwise. Be- 
cause disagreement may exist among 
clinicians as to what constitutes diar- 
rhea in a new-born infant, it is wise 
to request the clinicians responsible 
for the nursery to adopt a definition. 

A working definition adopted by 
some hospitals is definitely watery 
or diarrheal stools on one day or 
loose stools on two consecutive days. 
The definition adopted will vary 
from hospital to hospital according 
to the practice of designating stools 
as diarrheal, watery or loose, but 
should be so framed as to include any 
significant departure from normal. 

These findings should be charted 
on a summary sheet or similar de- 
vice so that at any time the clinician, 
administrator or supervising nurse 
can tell at a glance the prevalence of 
diarrhea in the nursery. 

Isolation of Cases. In theory, rou- 
tine nursery technic should itself be 
rigid isolation technic and thus per- 
mit the maintenance of a case of in- 
fectious diarrhea in a nursery without 
endangering the well babies. In 
practice, it is not desirable to place 
so much reliance on routine technics, 
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TWO_LHEADS ARE BETTER THAN ONE 


TAKING slight liberty with a common adage, 
we believe that “two tests are better than 

That’s why Cyclopropane Squibb is 
double checked for purity . . . by Chemical 
Analysis and by Biological Test. 

The chemical analysis governs selection of 
raw materials, purification methods used, and 
the purity of the finished product. 

In the biological control test, which is a 
further assurance of quality, we try to ap- 
proximate human anesthesias. The carbon 
dioxide absorption technique is employed on 
unpremedicated rhesus monkeys for two-hour 
periods. Careful observation is made of in- 
duction time, speed of recovery, circulatory 
and respiratory effects, muscular relaxation, 


amount of lacrimation and salivation, and 
any unusual side effects. Samples of the anes- 
thetic mixture are taken at regular intervals 
throughout the anesthesia for determination 
of percentage concentration of Cyclopropane, 
oxygen and carbon dioxide. 

These tests safeguard the high purity of 
Cyclopropane Squibb. Its high quality has 
been demonstrated by extensive clinical ex- 
perience in many of the leading hospitals and 
it is a brand of choice with many anesthetists 
throughout the country. 

Cyclopropane Squibb is available in 40 
(AA) ; 100 (B) ; and 200 (D) gallon special 
light-weight steel cylinders . . . easier to 
handle . . . less costly to ship. 


For literature address Anesthetic Division, 745 Fifth Avenue. New York City 
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and special isolation should be im- 
posed. 

Depending upon facilities and per- 
sonnel available, this may vary from 
simply labeling the bassinet of the 
affected infant with a tag requiring 
precautions to isolation in a sep- 
arately staffed and equipped nursery. 
Physical isolation in an isolation unit 
or near-by nursery is preferable even 
though such a unit may have to be 
served by the general nursery staff. 

If isolation is to be practiced suc- 
cessfully it must be instituted impar- 
tially and without delay. Although 
the clinicians should adopt a work- 
ing definition of what is to be con- 
sidered diarrhea, the responsibility 
for instituting and maintaining iso- 
lation falls upon the hospital admin- 
istrator and his staff. This matter 
should not be left to the discretion of 
the individual physicians nor should 
exceptions be made for individual 
physicians. 

The question frequently arises as 
to whether an infant isolated because 
of suspicious or definite signs may 
safely be returned to the general 
nursery when he is clinically recov- 
ered. This is rather difficult to an- 
swer because of inability to determine 
when the infectious agent has dis- 
appeared from the feces. It would 
seem reasonable to readmit to the 
general nursery infants in whom the 
original suspicion of infectious diar- 
rhea is not confirmed after forty- 
eight hours’ observation, but those 
presumably having had an infectious 
diarrhea should continue in isolation 
throughout their hospital stay. 

Nipples and Formulas. Contami- 
nated nursing nipples and formulas 
have been considered to be the pos- 
sible vehicle of transmission of infec- 
tion in a number of outbreaks. 
Although this may not necessarily be 
the sole mode of transmission, com- 
mon sense demands that contamina- 
tion be avoided. Bacteriological ex- 
amination of nipples and formulas 
shows that satisfactorily low bacteria 
counts are often not obtained by 
sterilizing methods commonly em- 
ployed or, if attained, are not main- 
tained owing to faulty handling 
thereafter. 

Formulas may be contaminated 
from the ingredients, in the process 
of preparation, from unsterile bottles 
or in later handling; at best, condi- 
tions of storage are usually such as to 
permit relatively good growth of or- 
ganisms thus introduced. Nipples 
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are likely to escape complete sterili- 
zation owing to insufficient length of 
boiling, or even after long periods of 
boiling, unless precautions are taken 
to ensure complete submersion; this, 
of course, permits the transfer of ma- 
terial from the mouth of one infant 
to the mouths of others. After sterili- 
zation nipples may become recon- 
taminated from the receptacle in 
which they are stored or from the 
hands of the person who applies 
them to the bottles. 

To overcome these hazards, nip- 
ples and formulas should be prepared 
in a central formula room under the 
direction of a responsible skilled per- 
son, according to the following tech- 
nic: Nipples and bottles should be 
cleansed with soap and water after 
use. Once a day a twenty-four hour 
supply of nipples should be sterilized 
by boiling for fifteen minutes, pre- 
cautions being taken to ensure com- 
plete submersion, or by autoclaving, 
which is to be preferred but which is 
not satisfactory for gum rubber nip- 
ples. Bottles should be sterilized in 
the autoclave. (It will be found con- 
venient to package nipples, nipple 
caps, bottles and utensils in heavy 
muslin bags and autoclave the whole 
at one time.) 

In the interest of safety and sim- 
plicity routine formulas are reduced 
to a few types and special formulas 
are made up only after authorization 
by the chief of service. Formulas are 
first made up and then brought to a 
boil immediately prior to filling bot- 
tles. The boiled formula is poured 
into sterile bottles and sterile nipples 
are applied and covered with sterile 
nipple caps by a skilled person work- 
ing in a sterile field and observing 
aseptic technic. The completely as- 
sembled bottles are immediately re- 
frigerated until needed. 

No method can be considered sat- 
isfactory until its effectiveness has 
been determined by laboratory ex- 
amination. At intervals varying 
from a week to a month, depending 
upon previous results, several com- 
pletely assembled bottles prepared 
from twenty to twenty-four hours 
earlier should be taken from the re- 
frigerator for examination. The days 
for sampling should vary and should 
not be known to the person in charge 
of preparation. Nipples should be 
swabbed inside and out with sterile 
water and the total bacterial count 
for the entire surface must be deter- 
mined by the standard plate-count 


method following incubation at 37° 
C. for forty-eight hours. 

The total count for formulas j 
determined by the standard plate. 
count method and for both nipples 
and formulas tests are made for the 
presence or absence of organisms of 
the coliform group. To be satisfac. 
tory, total counts of less than 20 for 
nipples and less than 250 for for. 
mulas should be obtained and no or. 
ganisms of the coliform group should 
be present. 

Breast Feeding. In a number of 
outbreaks it has been observed that 
the incidence of diarrhea is consider. 
ably less among infants who are 
wholly or partially breast fed. It is 
impossible to state whether this js 
due to some protection conferred by 
mothers’ milk or simply to less ex- 
posure to contaminated nipples or 
formulas. For these and other rea- 
sons breast feeding is to be recom. 
mended. During one outbreak, how. 
ever, it was observed that breast-fed 
infants were chiefly attacked, pre- 
sumably as a result of the practice 
of using a common vessel of 4 per 
cent boric acid into which cotton 
pledgets for maternal breast care 
were dipped with the fingers and the 
excess was squeezed back into the 
vessel. Streptococci and Staphylococci 
are killed quite rapidly by 4 per cent 
boric acid, but certain organisms, 
such as Streptococcus faecalis, may 
persist in large numbers for long 
periods, suggesting that this may 
occasionally be a mode of transmis- 
sion of diarrhea of the new-born. 
Sterile cotton pledgets on applicators 
should be used to. avoid this hazard. 

General Nursery Technics. Insuf- 
ficiently or poorly trained personnel, 
supervisory and general, contributes 
largely toward the development of 
nursery cross-infections. Shorter hos- 
pital stays, simplified technics and 
adequate training of new and exist- 
ing staffs may help to overcome this 
deficiency, but if these do not suffice 
admissions must be limited to the 
capabilities of the personnel avail- 
able. 

All too often supplies and facilities 
are inadequate for such basic things 
as handwashing. Sinks must be sufh- 
cient in number and conveniently lo- 
cated and good soap and towels must 
be freely provided if nurses are to 
perform the numerous handwash- 
ings necessary to prevent the transfer 
of fecal material from one infant to 
another. 
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Don’t cover up! It is indeed em- 
barrassing to find an epidemic of 
diarrhea on one’s hands, but it is far 
worse to jeopardize the lives of in- 
fants in one’s charge by temporizing 
or proceeding without knowledge in 
a misguided attempt to shield the 
hospital from possible adverse pub- 
licity. At the first intimation of an 
outbreak the hospital administrator 
should request the local or state 
health department to furnish the best 
epidemiological assistance available. 

Whether the hospital should be 
closed to new admissions and 
whether well infants should be dis- 
charged home at once are matters 
usually best decided individually in 


consultation with the epidemiologist, 
depending in large measure upon 
facilities and personnel available. It 
would seem justifiable to continue to 
admit new-born and retain well in- 
fants only if separately staffed and 
equipped nurseries can be provided 
for (1) all definite and suspicious 
cases, (2) all remaining well infants 
and (3) all new infants, and if there 
is laboratory evidence of satisfactory 
sterilization of nipples and formulas. 

In the meantime, there should be a 
thorough investigation to determine 
the mode of transmission of infec- 
tion so that the incident will not be 
repeated and there should be a gen- 
eral tightening up of technics. 





The hospital’s the place 


to train future pharmacists 


E. W. BOHRER 


PHARMACIST, WOMEN'S AND CHILDREN'S HOSPITAL 
TOLEDO, OHIO 


CHANGE in the prerequisite 
training for pharmacy examina- 

tions requires the student to obtain 
a year of practical experience in ad- 
dition to the four year college course. 
Some time ago, the proposal was 
made to the National Association of 
Boards of Pharmacy that the time 
served by the student should be dou- 
bled if his experience was obtained 
in a hospital pharmacy rather than 
in a retail drug store. At that time, 
the association did not see fit to act 
on this measure. In Ohio, no dis- 
tinction is made, experience gained 
in a hospital pharmacy being con- 
sidered equal in point of time with 
that obtained in a retail drug store. 
Naturally, we who work in hos- 
pitals feel that our state board is 
wise in refusing to discriminate 
against our own branch of service. 
I do not wish to underrate the value 
of drug store experience. Almost all 
pharmacists have had such training, 
and I do not believe that anyone 
will deny that the lessons learned 
there are valuable. It must be re- 


Address to Ohio Society of Hospital Pharma- 
cists, 1942. 
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membered, however, that many 
stores can teach more pharmacy in 
a month than others can in a year. 
In speaking of the retail drug store, 
I am not referring to the professional 
type of establishment that exists 
principally for the purpose of filling 
prescriptions and rendering drug 
store services to physicians. These 
places are relatively few in number 
and should be considered in the 
class with hospital pharmacies. 

Does the hospital pharmacy offer 
as ‘good a training as does the retail 
drug store in preparing the phar- 
macy student for his future work? 
Before we can answer this question, 
we must first answer another, 
namely, what is to be the nature of 
his future work? 

When I was graduated in phar- 
macy, more than 90 per cent of the 
class went to work in the retail field. 
Today, about two thirds of them are 
still there. But, of last year’s gradu- 
ates from Toledo University, only 
about 60 per cent entered retail 
stores. I understand that this ratio 
holds good for colleges throughout 
the country. During the last decade, 
we have seen a decided swing away 


from the field of retailing and , 
greater preference by our graduates 
for other branches of pharmacy, 
These branches included detailing, 
hospital practice, technical work 
military service and teaching. le 
us apply the value of hospital versy; 
drug store experience to each of 
these specialized branches of phar. 
macy. 

Which experience better fits an 
individual for detailing? Off hand, 
one might favor the retail store be. 
cause it offers contact with more 
people. Second thought, however, 
brings the realization that intelli- 
gent detailing requires the back. 
ground of technical experience. Not 
all of it can be taught in the manv- 
facturer’s course of training. It will 
be observed that the houses that 
have their choice of men often pick 
one from the hospital pharmacy or 
a prescription store. One reason for 
this may be the fact that the average 
druggist thas little personal contact 
with physicians and it is essential 
that the detail man and the doctor 
meet upon common ground. 

On the other hand, the hospital 
pharmacist is constantly being 
thrown into contact with physicians, 
They even seek him for information 
on drugs. A mutual respect is 
thereby engendered and a_ back. 
ground is formed that cannot but 
be beneficial to one who is preparing 
for a career in detailing or selling 
to doctors. 

An increasing number of our 
pharmacy graduates are entering the 
hospital field. Is institutional expe- 
rience preferred here? The answer 
is obvious. 7 

Under the heading of “technician” 
we might include the prescription 
pharmacist, the individual who 
works in a pharmaceutical manuv- 
facturing plant and the group em- 
ployed in the research or analytical 
laboratory. The retail store can offer 
little to the student who aspires to 
such work. The commercial phase 
of the business often leaves no place 
for the technical. 

The student in a hospital phar- 
macy will be busy doing the things 
for which his schooling has fitted 
him. The hospital pharmacy pre- 
sents a more technical picture than 
does the retail store, and so I feel 
that the hospital should be the choice 
for the student who expects to go 
into technical work. 

The war has increased the de- 
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IFFERENCES in contrast between 
D X-ray plates are not always due to 
errors in the machine. The medium used 
is extremely important...one will give 
foggy plates due to insufficient stopping 
power...the other gives well defined 
shadows. 
Better diagnosis results from sharply 
contrasted plates. MALLINCKRODT X-ray 
media furnish the best means of securing 


adequate contrast to permit reliable in- 
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terpretation by the diagnostician. 
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mand for pharmacists in our armed 
forces. Here, of course, no retailing 
is done. The duties of a pharmacist 
in the Army, the Navy or the Air 
Corps approximate those of the hos- 
pital and so it is obvious which kind 
of experience is to be preferred in 
preparing for a place in military 
service. 

I mentioned teaching as another 
career open to pharmacists. True, 
the number engaged in this field is 
relatively small, but it represents a 
part of the 40 per cent who are not 
going into retailing. For the pro- 
spective teacher hospital pharmacy 
offers excellent training. In many 
hospitals, the pharmacist is a mem- 
ber of the teaching staff, actually 
conducting for the student nurses 
classes in materia medica, chemistry 
or some allied subject. In all hospi- 
tals, he contributes some instruction 
to the nurses, interns and even to 
practicing physicians. 

Even though our embryo teacher 
does no formal instructing, he is still 
in a position to learn lessons that will 
be of value to him later. Intravenous 
medication, technics of sterilization, 
preparation of isotonic solutions and 
laboratory reagents, care of supplies, 
such as catgut and rubber tubing, 
the storage of biologicals, these and 
many more things are interwoven 
into the daily pattern of his work. 
Where in the retail drug store can 
the future teacher obtain such a 
background of useful knowledge? 

Thus far, we have considered the 
value of hospital versus retail drug 
store experience only for those who 
are not planning to enter the retail 
field, but would not the drug store 
be a better place to train a student 
for work in retailing? I doubt it. 
If we bear in mind the fact that the 
hospital pharmacy is, in effect, a 
retail outlet situated within the in- 
stitution, thus having many prob- 
lems of the outside drug store, we 
realize that the former offers valu- 
able training for the retailing also. 

Of course, such activities as mer- 
chandising, display and advertising 
are foreign to the institutional estab- 
lishment, but what retail store can 
teach as much about stock control, 
turnover, buying or keeping rec- 
ords? In what commercial store can 
the student learn so well the econ- 
omies effected by manufacturing? 
These are certainly practical lessons 
that contribute much to the success- 
ful operation of a drug store, but 
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the greatest asset of hospital training 
is of a more intangible nature. 

What is the real purpose of the 
pharmacy course? Is it merely to 
fit one for financial success in the 
drug business? I do not believe so. 
Neither, I am sure, do our state 
boards of pharmacy, else they would 
not be raising their standards at a 
time when we are faced with an 
acute shortage of registered people. 
They know that the profession is 
suffering from commercialism. They 
realize that many of the pharmacy’s 
troubles are caused by the unethical 
practices of those within its fold. 
They appreciate the fact that from 
our students of today will come our 
leaders of tomorrow. Consequently, 
the state boards are trying to license 
pharmacists who will restore the 
profession to its rightful place. To 
do this, these men and women must 
acquire the proper mental attitude 
toward pharmacy and its relation to 
the public health. Here is where the 
hospital really has preference over 
the drug store. 


I am not criticising the retail drug- 
gist, but it must be apparent even 
to one who has no experience that 
the hospital presents pharmacy in a 
different light than does the retail 
drug store. 

The hospital-trained pharmacist 
learns better than his fellow in the 
drug store the danger signals that 
herald approaching illness. He has 
acquired a greater knowledge of the 
action of drugs; he appreciates the 
fact that the help of the x-ray and 
the laboratory is often needed by the 
best doctors before they make a 
diagnosis. 

A pharmacist who has had even a 
year’s training in a hospital would 
not attempt to diagnose and pre- 
scribe for a customer or to promote a 
commercial nostrum as a cure for 
this or that. Certainly if we wish 
to provide for our students a proper 
appreciation of the part pharmacy 
plays in the art of medicine, the hos- 
pital pharmacy rather than the retail 
drug store is the place in which they 
should be trained. 





CLINICAL BRIEFS 


Conducted by E. M. Bluestone, M.D. 





Neuropsychiatry Reviewed 


In the December 1942 issue of the 
Archives of Internal Medicine Dr. 
Stanley Cobb presents a sober, optimis- 
tic and comprehensive review of ad- 
vances in neuropsychiatry within the 
last year. Several important books have 
been published of sufficient general in- 
terest to be included in any hospital 
library. “Epilepsy and Cerebral Localli- 
zation” by Penfield and Erickson con- 
tains more good information on fits .. . 
than any book ever published. On the 
same subject is the book by Lennox, 
“Science and Seizure,” written for the 
general practitioner and intelligent lay- 
man. Goldstein’s work on brain in- 
juries, “After Effects of Brain Injuries 
in War: Their Evaluation and Treat- 
ment,” is especially timely. 

A field that is receiving special atten- 
tion lately is psychosomatic medicine. 
Cobb points out that it calls for a close 
interrelation and integration among the 
various divisions of a hospital and offers 
new therapeutic possibilities. For hospi- 
tal administrators psychosomatic medi- 
cine presents a fascinating challenge in 
stimulating the various hospital divi- 
sions toward an integrated approach to 
the patient as a total organism. Recent 
advances in the physiology and surgery 


of the extrapyramidal system are criti- 
cally reviewed. The development of 
electro-encephalography is evaluated — 
Leo A. Sprecet, M.D. 


Tuberculosis on Warpath 


Health officials anticipate a rise in 
tuberculosis in the“ United States as a 
result of the war, according to Health 
News of the New York State Depart- 
ment of Health (Oct. 26, 1942). Among 
the factors that create an environment 
favorable to the spread of tuberculosis 
are adverse economic conditions, mal- 
nutrition, overcrowding, insufficient rest 
and premature discharge of tuberculosis 
patients from sanatoriums. These con- 
ditions have already resulted in an in- 
crease of tuberculosis in European coun- 
tries. Pertinent references are cited from 
the literature. 

The number of tuberculosis deaths in 
England and Wales increased 12 per 
cent between 1939 and 1941—a fact 
of special interest inasmuch as the death 
rate from all causes had not advanced 
noticeably during the same period. Par- 
ticularly noteworthy is the marked in- 
crease in the number of deaths from 
tuberculosis among children under 10 
years of age—45 per cent higher in 
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1941 than in 1939. Tuberculosis cases 
in Paris during the first six months of 
1941 increased 10 per cent over those 
during the first half of 1939. Among 
the children from 1 to 9 years of age 
the rise was 28 per cent. 

In the United States unfavorable 
factors that may contribute to tubercu- 
losis mortality are migrations of large 
numbers of workers into industry, long 
hours of labor, modified diets and 
greater expenditure of human energy. 
The need for extension of case-finding 
methods, chiefly by the use of routine 
X-ray examinations, is particularly ur- 
gent at this time.—E1 H. Rusiy, M.D. 





NOTES AND ABSTRACTS 


Conducted by Carl C. Pfeiffer, M.D., F. F. Yonkman, Mp 
Amold J. Lehman, M.D., and Harold Chase, Mp. 





Alkyl Cellulose 


One of the interesting plastics recently 
developed that has special application to 
the field of medicine is methyl cellulose, 
a product synthesized by both the Dow 
Chemical and Hercules Powder com- 
panies. 

Methyl cellulose is made from alkali 
cellulose and methyl chloride or dimethyl 
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sulfate. Three varieties are possible be. 
cause cellulose has three replaceable hy- 
droxyl groups per glucose residue, byt 
the type that is of greatest use is that 
which is soluble in cold water and insoly. 
ble in hot water. It has the appearance 
of white cotton-like shreds, is light. 
weight and is practically odorless and 
tasteless even in solutions of varying con. 
centrations. 

Methyl! cellulose solutions are of im. 
port because of their similarity to solu. 
tions of acacia, tragacanth, glue, starch, 


| tions, some of which have had variable 


experience as blood colloid substitutes, 


| In aqueous solution, methyl cellulose js 


| neutral, is resistant to acids and alkalis 


| and is stable chemically and in the pres. 


ence of light; it does not support bacte- 
rial or fungal growth and has good mis- 
cibility. 

The solution will tolerate alcohols, gly- 
cols, dilute boric acid and certain other 


_ agents but will be precipitated by tannic 


acid and heat. A solution precipitated by 
heat, however, regains complete solution 
without lumping on cooling. This prepa- 
ration thus affords a good emulsifying or 
dispersing medium of varying desirable 
viscosities for numerous medicaments 
employed for either internal or external 
use, 

Internal use seems justified since it is 


| claimed that laboratory animals can be 





maintained in good health on diets con- 
taining a high percentage of methyl cel- 
lulose. As much as 10 grams has been 
administered orally to human subjects 
without toxic manifestations and with 
recovery of practi¢ally all of the methyl 
cellulose from the feces. These experi- 
ments are being repeated in our labora- 
tory at present because of earlier claims 
by French and German investigators that 
methyl cellulose was toxic to animals 
whose diet contained the plastic. Should 
toxicity not prevail, the value of methy! 
cellulose would be obvious, especially as 
an emulsifying agent for internal medi- 
caments. 

Intravenous administration of methyl 
cellulose as a plasma substitute has been 
studied by Hueper, Martin and Thomp- 
son of New York. Their “detoxifying 
solution” contained from 0.25 to 1 per 
cent hypertonic solution of methyl cellu- 
lose, 2 grams of ascorbic acid, 1 gram of 
calcium glucuronate or gluconate, 1 gram 
of glycerine and 0.5 gram of cysteine 
HCl. These investigators claim the fol- 
lowing advantages for methyl cellulose: 

| ready availability, purity, neutrality, sta- 
| bility, nonsupport of fermentative proces- 
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ses, nonantigenicity and lack of hyper- 
tensive response after injection. Their 
dogs were shocked either by freezing or 
by subcutaneous injections of histamine 
after which the resultant hemiconcen- 
tration was rectified by their “detoxifying 
solution.” . 

No undesirable acute reactions were 
ever manifest but the potential therapeu- 
tic use of methyl cellulose in man is un- 
doubtedly limited by the same hazardous 
storage phenomena associated with other 
macromolecular colloidal plasma substi- 
tutes, such as gum arabic, polyvinyl alco- 
hol and pectin. Methyl cellulose will no 
doubt receive considerable attention from 


investigators in this field in relation to 


war medicine. 
Our attention was directed by our co- 


workers, R. Bauer and D. Brady, to the 
film-forming and emulsifying properties 
of alkyl cellulose derivatives. Several 
preparations have materialized from our 
investigations. An interesting prepara- 
tion is a new elastic type of gauze dress- 
ing which contains 1 per cent each of 
sulfanilamide and sulfathiazole dissolved 


in from 5 to 20 per cent of propylene 


glycol. 


aqueous solution of alkyl cellulose and 
the resulting liquid is sprayed or calen- 
dered over a loose, large mesh gauze. 
The cellulose is plasticized by propylene 
glycol and the final product is a rather 
durable, flexible, elastic gauze. Rolls or 
sections of this medicated material can 
be sterilized by autoclaving and do not 
acquire a yellowish amber color as was 
true of our earlier discarded triethanola- 
mine dressings when autoclaved. 

This pressure type of dressing affords 
controlled use of anti-infective sulfona- 
mide therapy without the undesirable 
strongly precipitating action of tannic 
acid, silver nitrate and similar agents. 


Soaking the dressing in water before | 


applying affords cohesion. Similarly, 
soaking before removal facilitates the lat- 
ter and the dressing may be reapplied 
if the wound is clean; however, retention 
of the original dressing in clean wounds 
seems more desirable as indicated by 
Gurd, Ackman, Gerrie and Pritchard of 
Montreal (Ann. Surg. 116:641, 1942). 

Recent improvements in this dressing 
include the addition of dried plasma or 
of thrombin to the inner face of the 
gauze and of a flexible water impervious 
and washable coating over the outside 
of the preparation. 

Another preparation is a sulfalose or 
methalose powder consisting of 95 per 
cent water soluble alkyl cellulose, 2 per 
cent sulfathiazole, 2 per cent sulfadiazine 
or sulfanilamide and 1 per cent of any 
soluble local anesthetic. Dried plasma or 
thrombin can also be added to this mix- 
ture. After thorough mixing the powder 
can best be applied to burned or abrased 
areas from a large shaker type of can 
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This is then added to a 5 per cent | 





such as is used in restaurant kitchens 
(In press, J. Am. Ph. Assoc.). 

Several other preparations have been 
made and will be reported later but the 
formula of a nasal jelly is of special in- 
terest at present. It includes the follow- 
ing ingredients: 

A stable vasoconstrictor, such as ephe- 
drine, 1 per cent, or neosynephrine, 0.5 
per cent; sulfonamides, preferably 1 per 
cent each of sulfanilamide and sulfathia- 
zole; propylene glycol, 20 per cent, and 
methyl cellulose, Gel., 1 per cent (4000 
cp.) q.s., 100 per cent. 

If desired, either the vasoconstrictor or 
sulfonamide may be deleted from the 
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prescription and a smooth stable jelly of 
prolonged action remains. The pH of this 
type of jelly ranges from 5.5 to 6.5 which 
Fabricant (Tr. Am. Acad. Ophth., May- 
June 1941, p. 197) found to be the values 
for normal nasal secretions. Infection, on 
the other hand, increased the alkalinity 
of the nasal secretions. If the nasal jelly 
needs any slight adjustment of pH it can 
be made by addition of boroglycerine. 
Future work will afford many devia- 
tions from the present medical uses of 
alkyl celluloses and other plastics and it 
can truly be stated that in more ways 
than one medicine is rapidly becoming 
“plasticized.”—-F. F. Yonxman, M.D. 





Your hospital is most inter- 
ested in: 


@ Selecting the most simple 
equipment 


e Eliminating as far as 
possible unnecessary 
operations 


e Saving time 


@ Reducing the strain on 
skilled personnel 


HAEMOVACS 


ane. B. &- VAT. OF 


... the vacuum bottles especially designed for 
sedimentation, accepted by the A.M.A. Council 
on Pharmacy and Chemistry. The Filtrair Sedi- 
mentation Haemovac pictured here obviates the 
need for expensive centrifuges when processing 
blood into plasma. 


We also supply Centrifuge and Regular 
HAEMOVACS and manufacture a complete 
line of vacuum bottles for blood banking and 
plasma preparation. 


Write for our free booklet, 
“FLUIDS, WHOLE BLOOD AND PLASMA,” 


Department M 


843 W. Adams, Chicago, III. 


“@ HOSPITAL LIQUIDS 


Incorporated 


NEW YORK - CHICAGO: LOS ANGELES 
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NEWS from WASHINGTON 





Effect of "Work or Fight" Order on 
Hospitals Clarified by Doctor Crabtree 


Wasuincton, D. C.—The beneficial 
effect of the recent W.M.C. “work or 
fight” order on hospital employment 
problems was clarified by a statement on 
February 12 from Dr. James A. Crab- 
tree, executive secretary of the health and 
medical committee, O.D.H.W.S. 

“Several months ago W.M.C. issued 
a list of essential activities,’ Doctor 
Crabtree stated. “This list includes 35 
broad groups of activities, one of which 
is health and welfare services, including 
hospitals, nursing services and _institu- 
tional care.” 

However, W.M.C.’s recent order listed 
nondeferrable activities and occupations. 
These include charmen and cleaners, 
dishwashers, doormen and starters, ele- 
vator operators, elevator starters, errand 
boys, gardeners, groundkeepers, house- 
men, messengers, office boys, porters, 
private chauffeurs and waiters. 

“The policy of W.M.C. is based on 
the premise that the functions of these 
occupational groups can be reasonably 
discharged through the employment of 
persons not eligible for military service,” 
Doctor Crabtree explained. 

“The status of a hospital employe in 
relation to Selective Service is in no way 
altered merely by his transfer to some 
other essential activity, such as aircraft 
or ordnance production. His status is 
changed only when he transfers to a 
deferrable occupation.” 

President Roosevelt’s order to extend 
the work week to 48 hours and pay 
time and a half for the hours over 40 
does not apply to hospitals, according to 
a statement by the War Manpower 
Commission released on February 11. 

The order as yet applies only to cer- 
tain designated labor shortage areas, al- 
though other industrial areas will be 
added as labor shortages become acute. 

Any hospital, however, that is not re- 
quiring at least 48 hours per week from 
employes is requested to extend the 
work week voluntarily whenever this 
would result in more effective use of 
employes or avert employment of addi- 
tional personnel. “The purpose of the 
order is to release workers for war and 
essential jobs. Mere increase of hours 
that will not result in this was not in- 
tended.” 

In the 32 labor shortage areas a con- 
trolled hiring program has been adopted. 
These programs differ from area to area 
but all of them must observe the follow- 
ing hiring policies. 
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1. Workers are to be referred to jobs 
that will utilize their skills most effec- 
tively in the war effort, e.g. nurses 
should not be employed on assembly 
lines. 

2. Priority in referring workers should 
be given to workers in essential activities 
(including hospitals) in the order of 
urgency of their activities, provided their 
labor needs cannot be met by more effec- 
tive utilization of workers already em- 
ployed. 

3. A worker whose present or most 
recent job has been in an essential ac- 
tivity can be hired only for work in 
another essential activity and then only 
when the worker has a statement of 
availability from his latest employer or 
from W.M.C. 

4. Hiring and referral of workers 
shall be based on occupational qualifica- 
tions essential for the performance of 
the job and without discrimination on 
account of race, sex, color, creed or na- 
tional origin, except as required by laws 
relating to citizenship. 

5. Insofar as it will not interfere with 


the effective prosecution of the war 
effort, no worker will be required to 
accept or keep a job that is not suitable 
and no employer will be required to te. 
tain a worker who is incompetent or 
who fails to conform to reasonable rules 
or standards of conduct. 

Thus, in the areas of critical labor 
shortage, hospital workers are already 
practically “frozen” to their jobs if those 
jobs utilize their skills most effectively, 
These orders should have the effect of 
slowing down or stopping the drainage 
of skilled nursing and other technical 
workers into nonprofessional activities, 

The country has been divided into 
four types of areas depending upon the 
labor availability. Group 1, areas of 
acute labor shortage, contains 25 cities 
and their environs and suburbs. Group 
2, areas of labor stringency and those 
anticipating a labor shortage within six 
months, contains 102 areas. Group 3, 
areas in which a labor shortage is antic. 
ipated after six months, contains 59 
areas. Group 4, areas in which labor 
supply will continue to be adequate to 
meet all known labor requirements, 
numbers 76 areas. 

New York City and Boston are in 
Group 4, while Chicago, Kansas City, 
Mo., Minneapolis-St. Paul, St. Louis, 
Omaha and New Orleans are in Group 
3. The Pacific coast area is most severe- 
ly affected by labor shortages, with all 
but two of its cities in either Group | 
or Group 2. 





Aims of Victory Student Nurse 
Corps Outlined by Alma Haupt 


One of four major steps proposed to 
meet the shortage of nurses is the forma- 
tion of a Victory Student Nurses’ Corps, 
according to a statement to the mid- 
winter hospital conference by Alma 
Haupt, executive secretary of the sub- 
committee on nursing of the Health and 
Medical Committee of the Office of De- 
fense Health and Welfare Service. 

The proposal to form such a corps is 
still before Paul V. McNutt, O.D.H.W5S. 
director, and the bureau of the budget. 
As a result, some of the details cannot 
yet be published. 

The corps would do two things to help 
in the recruitment of student nurses: 
(1) give a new appeal through the 
formation of a distinctive group with 
rank, insignia and, perhaps, street uni- 
forms and (2) give financial aid in meet- 
ing tuition costs and personal expenses. 
A modest financial stipend during the 
educational period, Miss Haupt stated, 
would be granted to all student nurses 
in the corps, not merely to those who 
are needy. 

The basic curriculum, under the plan, 


would be accelerated to either twenty- 
four or thirty months depending upon 
the decision of the local school. After 
completing this basic curriculum the 
nurses would be termed cadet nurses 
and would be available until graduation 
at the end of the thirty-sixth month for 
an internship in the home hospital, a 
military or other governmental hospital, 
other civilian hospitals or health agen- 
cies. During this cadet period, the stu- 
dents would not live in nurses’ dormi- 
tories and would be paid an increased 
stipend, up to perhaps 75 per cent of the 
salary now paid to graduate nurses. 

“Let us differentiate clearly between 
nursing education and nursing service,” 
Miss Haupt stated, “and pay the students 
for the latter. We can then decide 
whether the government or the hospitals 
or both shall make this payment.” Miss 
Haupt was not at liberty to reveal pre- 
cisely the proposed division of cost of 
the stipend between the government and 
the hospitals. 

The advantages of this program are 
that it will make available more living 
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ORE BONDS 


@ Contrast the two pictures above! They tell a significant story. The 
upper one is a shot taken in the Weck plant during World War I — when 
the workmen took time off for a picture. The lower one, is just one small 
corner, a close-up of one section of the several floors of Weck’s plant 


during World War II. 












YOU — and this applies equally to all of us too — must buy bonds and 
more bonds, that Uncle Sam can with the least tax burdens pay for all 
of this high-speed production not only of armaments but all that goes 
with a ten-million-man armed force. 

Weck is proud to play its part in supplying the vitally necessary surgical 
instruments, of course, but we repeat: YOU MUST BUY BONDS... 
AND MORE BONDS. Weck work wins wars, and so does the work of each 
of us but bonds provide the wherewithal. 
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Manufacturers Surgical Instruments 


SURGICAL INSTRUMENT REPAIRING. + HOSPITAL SUPPLIES 
135 Johnson Street ) Brooklyn, N.Y. 
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accommodations so that nursing schools 
can increase their first and second year 
classes; it will give public recognition 
to the fact that the government has 
called on student nurses for essential 
war-time service, and it will provide 
hospitals and other health agencies with 
a considerable amount of additional 
nursing service from the cadets. 

“If the idea of a Victory Student 
Nurses’ Corps is presented to Congress 
it will need the support of hospital ad- 
ministrators and their promise to pay 
their share of the expense,’ Miss Haupt 
declared. The plan was approved by the 
presidents and secretaries conference. 





The second major step to meet the 
nurse shortage, Miss Haupt declared, is 
to find all active graduate nurses and to 
allocate them effectively to the places 
where they are most needed. Stating 
that the wrong nurses often go into mili- 
tary service, she asked whether a Na- 
tional Graduate Nurses’ Corps with in- 
insignia and, perhaps, a street uniform 
to give recognition to essential nurses 
would help meet this problem. The 
hospital people were unwilling to en- 
dorse this idea without further study. 

A nursing unit was set up in the War 
Manpower Commission on February 2, 


Miss Haupt said, and this will aid in 





YOUR CROWDED WARTIME NURSERY 


needs 
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allocating nursepower more efficiently 

As step No. 3, Miss Haupt advocated 
the use of a great many more paid and 
volunteer auxiliaries to relieve nurses of 
all nontechnical jobs. The hospitals 
however, were not ready to endorse the 
idea of federal recruitment and funds 
to obtain 40,000 additional paid nursing 
auxiliaries. 

The fourth step in meeting the short. 
age is to provide good working condi- 
tions for students, graduates and volun. 
teers. Pointing out that the Army now 
pays beginning nurses $150 a month 
without maintenance and the U. S. Ciyj] 
Service Commission pays $140 for a 
junior nurse and $150 for a staff nurse, 
Miss Haupt called upon hospitals to meet 
these salaries. Hours of work, incentives 
and opportunities for advancement, liy. 
ing conditions, food, housing and other 
conditions of employment should be such 
as to attract and hold girls of high 
quality, she declared. 

To move faculty and senior nursing 
students out of dormitories will in the 
Jong run have a salutary effect in broad- 
ening their outlook, it was prophesied. 





Improvement for the smaller schools 
of nursing was strongly urged by the 
speaker so that the graduates of these 
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time nurseries. 





MORE than ever, Baby-San can prove its worth in your 















By its speedy and thorough removal of pre-natal bacteria, 
Baby-San prevents the spread of infectious skin diseases. In 
addition, the safety film of olive oil remaining after the Baby- 
San bath, guards tender skins against dryness or irritation. 

Baby-San is a godsend to wartime nurseries, to over- 
worked nurses, to supervisors short of help. For Baby-San 
cuts infant bathing time in half. Only a few moments and a 
few drops of concentrated Baby-San are required for a 
complete bath. No additional lubricants are needed. 

No other soap can do more for you than Baby-San—the 
choice today of more than 75% of America’s crowded war- 


THE HUNTINGTON <> LABORATORIES INC 


DENVER HUNTINGTON. INDIANA . TORONTO 


BABY:SA 


AMERICA’S FAVORITE BABY SOAP 
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schools may meet the standards of the 
Army and Navy. She also paid tribute 
to the help that nursing education is 
now receiving from the General Federa- 
tion of Women’s Clubs, Rotary Interna- 
tional and the Legion Auxiliary. 





Official Orders 
January 15 to February 15 


Dental.—Production and distribution of den. 
tal equipment came under the rigid control of 
W.P.B. with the issuance on January 20 of 
Order L-249. This order prohibits the manv- 
facture or shipment of any dental unit or 
dental chair except in accordance with produc- 
tion and _ shipping schedules approved by 
W.P.B. Existing inventories of new units 
must be reported. iS 

Electric Motors and Generators.—Purchase 
orders for electric motors and generators can- 
not be accepted by manufacturers or dealers 
unless they bear preference ratings of AA-5 
or higher under the terms of Order L-221 as 
amended January 15. 

Fluorescent Lighting Fixtures.—The hospital 
section of W.P.B. advises hospitals not to re- 
quest these fixtures which are now controlled 
by Order L-78. 

Metal Office Furniture—There seems to be 
an enormous impression in the hospital field 
that the metal office furniture order, L-13-a, 
is to be relaxed. No revision or relaxation is 
contemplated. 

Rubber.—Although several amendments to 
the orders on rubber, balata, rubber products, 
chlorinated and synthetic rubber have been 
made, rubber is still being allocated for ¢- 
sential hospital items. 

Telephone Equipment. — Intercommunicating 
telephone sets and systems are expressly made 
subject to the terms of Order L-204 by an 
amendment on February 1, thus stopping the 
manufacture of such sets. 

Ultraviolet Lamps.—Ultraviolet lamps can 
now be sold for lay use if their use is pre 
scribed by a physician for the treatment of 2 
specific ailment or illness. The amount of ma- 
terials available for the manufacture of such 
lamps will be limited to the quantities allocated 
by W.P.B. 
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WAR BONDS 
FOR VICTORY 


Rapid induction, prompt, complete recovery, 
and infrequent nausea or vomiting make 


Vinethene an admirable anesthetic for home, 


office, or hospital use. 


Literature on request 


MERCK & CO., Inc. 
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DURATION 






Each Vinethene pack- 
age is supplied complete 
with dropper-cap and 
folder describing tech- 
nic of administration 
and precautions in use. 
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‘HELP WANTED 


SUFFERING FROM 
A SHORTAGE OF 


CLEANING HELP? 4 aig 
/ Gad 
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Aner you having trouble getting 
cleaning help? Is your maintenance 
crew working longer than ever be- 
fore? Well, here’s one way to relieve 
that situation. Stop wasting valu- 
able time trying to keep worn-out 
floors clean . . . install easy-to-care- 
for Armstrong’s Linoleum. 


Minimum of Maintenance 


No, Armstrong’s Linoleum isn’t a 
cure-all, it isn’t a miracle-worker, 
but it is the simplest of floors to 
keep clean. Just regular sweeping, 
occasional washing and waxing... 
that’s all the care it requires. And, 
in return, it will provide your hos- 
pital with gleaming, ‘“hospital- 
clean” floors for years to come. 


You Can Buy It Today‘ 


Furthermore, if you need a labor- 
saving Armstrong Floor, you can 
buy it right now. Pick up your 
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phone today and call your linoleum 
merchant. Chances are, he has just 
the floor to fit your requirements 
and can install it without delay. 


Comfortable Underfoot 

Yes, and when an Armstrong’s 
Linoleum Floor goes down, the 
efficiency of the whole hospital 
staff goes up. That’s because this 
modern, resilient flooring is so com- 
fortable to walk on..... SO easy 
on tired limbs and feet. 

For more information on Arm- 
strong Floors, write for our free, 
color-illustrated booklet, ‘‘Better 
Floors.” Address Armstrong Cork 
Company, Floor Division, 5703 
State Street, Lancaster, Pa. 

our Lancaster factories. It was 


i = = CG, MAVY 

——<— awarded for excellence in the 
production of shells, bombs, aircraft parts, 
concealment, and many other war materials. 


The Army-Navy ‘‘E”’ flies over 











ARMSTRONG’S LINOLEUM 
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Hospitals Get Higher 
Preference Ratings on 


Refrigeration Repairs 
Wasuincton, D. C.—Higher prefer. 


ence ratings have been assigned to hos. 
pitals for the emergency repair of fe. 
frigerating and air-conditioning systems 
when they are used for specified Purposes 
by an amendment of January 21 to Pref. 
erence Rating Order P-126. 

According to word from W.P.B., the 
amendment is a comprehensive revision 
of the original order controlling delivery 
of material for emergency repair servic. 
ing of industrial and commercial refrig. 
erating and air-conditioning systems, It 
restates the three classifications of users 
entitled to priority ratings and raises the 
ratings for replacement parts for all three 
classes. 

For those in the second class the rating 
is raised from A-3 to AA-3. The revised 
order states: AA-3 is assigned to deliy- 
eries of material for emergency repair 
service for any system upon which de. 
pends (a) the continued operations of a 
plant engaged in industrial or commer- 
cial processing of food or food products; 
(b) the preservation of blood plasma, 
pharmaceuticals or foods in a hospital, 
and (c) the transportation and storage 
of food and dairy products except in 
establishments selling or serving food at 
retail and except for domestic storage. 

Any person who is customarily en- 
gaged in rendering repair service for 
such systems may apply for an “emer- 
gency service agency’s certificate.” The 
application shall be made on Form 
PD-399 if such applicant is in the repair 
business, on Form PD-472 if he is a 
dealer who also makes repairs, and on 
Form PD-471 if the applicant performs 
his own repair service. No preference 
ratings will be assigned by this order 
except to persons holding such certifi- 
cates. The owner of a refrigerating or 
air-conditioning system must be ready 
to turn in the old part immediately upon 
installation of the new one, 

Comfort cooling systems, as defined in 
the order, do not merit any ratings. 





Dietitians Have Military Rank 


Dietitians in the Army now have 
military status as a result of the passage 
of the Edmiston Bill, H.R. 7633. Hence- 
forth, the director of dietitians of the 
Army will receive the relative rank, pay 
and allowances of a major; the chief 
dietitian will have the rank of captain; 
the head dietitian, the rank of first lieu- 
tenant, and the staff dietitian, the rank 
of second lieutenant. Of the 6000 hos- 
pital dietitians in the country, more than 
400 are already in the Army and Army 
authorities have requested 400 more. 
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hanks to Modern Science 
and Equipment 


War brings with it many casualties but, thanks to modern science 
and equipment, thousands of our disabled men in the armed services 
will be restored to good health—able and ready to again take their 
places in active, useful civil pursuits. And, 


ELKAY “Sturdzbilt’ Stainless Steel 


equipment is playing an important part in many Government hos- 
pitals toward helping physicians and surgeons in their rehabilitation 
work. The installations illustrated here, taken from U. S. official 
photographs in the National Naval Medical Center at Bethesda, 
Maryland, show just a few of the many different types of ELKAY 
Stainless Steel equipment now so widely used in this and many 
other hospitals. 

The stain, acid and rust-resisting surfaces of stainless steel assure 
the utmost in sanitation, while the sturdy, heavily steel reinforced 
construction gives a lifetime of service at low maintenance cost. 


We invite your inquiries. Our Engineers 
will gladly submit plans and estimates. 


ELKAY MEG. CO., 4703-14 Arthington St., Chicago, III. 








Hospitals Granted Necessary Fuel Oil, 
"But Use Coal If Possible," Jones Urges 


By EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 


Heading the list of commercial and 
industrial consumers in 17 East Coast 
states and the District of Columbia en- 
titled to receive unrestricted deliveries of 
fuel oil, hospitals rank above all the 
others in Schedule “A” of Petroleum 
Administrative Order No. 3. 

The requirements committee of the 
War Production Board determined the 
operations listed in Schedule “A.” To 
the hospital section of the Government 


Division goes much of the credit for 
winning top consideration for hospitals. 
This priority for receiving necessary fuel 
oil does not mean, declared Everett 
Jones, that hospitals should not convert 
from oil to coal wherever it is financially 
possible and physically practical. 
Tighter control over use of fuel oil for 
nonheating purposes by commercial, in- 
dustrial and governmental consumers in 
the East Coast shortage area resulted 
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from joint action taken January 18 by 
Harold L. Ickes, petroleum administra. 
tor, and John E. Hamm, acting price 
administrator. This affects all consumers 
in the three groups whose current three 
months’ fuel oil ration for uses other 
than space heating and hot water pur. 
poses exceeds 9000 gallons. 

Broad authority to establish priorities 
among fuel oil consumers in this area 
was extended on January 29 to regional 
administrators of O.P.A. in an emer. 
gency “which endangers the public 
health or welfare or the war effort.” 
This delegation gives a regional admin. 
istrator authority to restrict deliveries of 
fuel oil in any manner he finds neces. 
sary to meet the emergency, regardless 
of other provisions of O.P.A. fuel oil 
rationing regulations. 





William Brines Named First 
Assistant to Everett Jones 


Wasuincton, D. C.—Two new ap. 
pointments to the hospital branch, Gov- 
ernmental Division, W.P.B., are those of 
William S. Brines and Yellena Seevers. 
An important addition to the personnel 
of this fast growing section, Mr. Brines 
will work in close cooperation with 
Everett Jones and, as his first assistant, 
will assume increasing responsibility in 
the hospital branch. 

Mr. Brines served for five years with 
Johnson and Johnson Company, first in 
the export service and later as hospital 
representative in the western New Eng- 
land and eastern New York area. He 
has been associate administrator of the 
House of Mercy Hospital, Pittsfield, 
Mass., since 1940 and has been granted 
a leave of absence for the duration. 

Miss Seevers, an assistant to Doctor 
Rees of the hospital branch, will help 
him in handling requests from hospitals 
for professional equipment. 





Restrict Use of 35 Mm. Film 
for Factual Motion Pictures 


Wasuincton, D. C.—Exposure of 35 
mm. film for factual motion pictures 
without specific authorization from 
W.P.B. is a violation of the law, even if 
the film was in inventory before Jan- 
uary 1 or had been approved for trans- 
fer before that date, Harold C. Hopper, 
chief of the motion picture branch, 
warned recently. 

Order L-178 also restricts the exposure 
of 35 mm. film for special pictures un- 
less permission is granted. Special pic- 
tures are those produced for purposes of 


| scientific research, instruction, microfilm- 


ing and identification pictures. Hospi- 
tals have little to worry about in this 
connection, however, because, as Everett 
W. Jones points out, W.P.B. is liberal in 


| granting authorization to such institu- 


tions for use of film for special purposes. 
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~ KIMBLE’S |\1-U' RAG! \S (N-5IA GLASS) 


Standardize NOW on Kimble Ampuls, 
Serum Vials, Serum Bottles and Clinical 
Glass Containers made of NEUTRAGLAS 
(N-51A Glass) —CLINICALLY SAFE. 


The Visible Guarantee 
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¢ 


The physician prepares with confidence 


for a vitally important injection. He 
knows the reliability of the manufac- 
turer. He knows the protection afforded 
by the Kimble NEUTRAGLAS con- 
tainer, which resists deterioration and 
solvent action regardless of length of 
storage. This safeguarding of quality the 


medical profession recognizes as vital. 


of Invisible Quality ° 





Price Ceilings Set for 


Rubber Goods, Foods 
and Coffee Substitutes 


Wasuincron, 1). C.—Prices for rubber 
medical, surgical, orthopedic, pharma. 
ceutical and laboratory goods were set 
by O.P.A. in M.P.R. 300 and 301, issued 
on January 16 and modified on January 
30 and February |. 

For the “Victory Line” of rubber drug 
sundries price ceilings are expressed jn 
dollars and cents and the retail maxi. 
mum price of each item must be stamped 
on the item by the manufacturer. For 
other items, manufacturers’ prices are 
rolled back to Dec. 1, 1941, unless the 
item itself has been so modified as to 
change factory costs by 5 per cent or 
more. 

Late in January, the O.P.A. also put 
into effect standardized grade labeling 
for packed fruits and vegetables, def- 
nitely tieing prices to quality. Labeling 
will be done by the packer, generally, 


| Specific dollars and cents ceilings at 
How DEVOPAKE hides °"°.°'"°r5"2 

| . 

| corn meal, corn flour, corn grits and 


other products made by a dry corn mill- 


and covers amy SUrferce 3 2% (hymn conumptin 


Price ceilings were also set for seven new 





coffee substitutes and compounds. 


e @ | 
in just one coat! alana 
Civilian Doctors to Be Used 
WONDERFUL how Devopake cuts costs . . . saves manpower. in Army-Operated War Plants 
School commissioners in a large city (name on request) have reported Pinagciggess re er igervicseget 
that Devopake saved them $10 a room in painting costs. High hiding | employed by Service Commands for 
power of Devopake saved washing down of walls beforehand, and | medical service in industrial plants op: 
applying of an undercoat. Spreading quality of Devopake cut gal- — : Sagnionge eg oe 
lonage from former 5 gallons to a room to 2% gallons. Easy brushing | announcement of the War Department 
quickened time of application . . . saved man hours. | — a ee 
No maintenance man has to go to school to figure out that lesson. | that an increasing number of women 
For his next job. . . he will specify Devopake and let this self-sealing | physicians will be. employed. Women 
primer and finish coat in one save time on the job, with minimum | papenins eiay So canara: a Se a 
interruption to essential activities. He will continue to cash in on its 


cretion of the commanding officer, This 
long wear that stands many washings. Use | 








practice has been recommended for 
plants employing a high percentage of 








Write us today for com- 


Specify Devopake on your next paint job and enatiliarieatina taco 1000 M.A.C. Officers per Month 

save time... save money ... enjoy complete, help you solve your main- A thousand medical administrative 
guaranteed satisfaction. tenance paint problems. officers will be commissioned each month 
during 1943 at Camp Barkeley, Tex., it 
has been announced by the surgeon gen- 
eral of the Army. The first of the new 


DEVOE & RAYNOLDS CO., INC. | semimonthly groups to complete train- 
Silom | 


‘ ‘ , | women. 
Devopake and enjoy the reflection and diffu- Devoe’s maintenance paint , A civil service examination announce- 
sion of maximum available light that this lineis builttomeetallyour J | ment for physicians and civil service 

ap : : : | BF 57. 7 sik 3 k. 
truly Sie ell Gately ineuses. Devopake — requirements including Forms 37 and 2398 to be used in ma 

, high resistance to fungi, ing application can be obtained at any 
comes in 7 practical colors. fumes and moisture. | first or second-class post office. 
| 














ing at the Medical Replacement Train- 
ing Center Officer Candidate School at 
Camp Barkeley was graduated on Jan- 
uary 13 and, after ten days’ leave, re- 
ported to station assignments. 






The 189th Year of the Oldest Paint Maker in America f= %® 
FIRST AVENUE AT 44TH STREET, NEW YORK, N. Y. 
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Official U. S. Navy Photo 


U. S. NAVY’S Seabees learn REFRIGERATION 


THE official U. S. Navy photo above 
shows a refrigeration class at the 
Naval Construction Training Cen- 
ter near Norfolk, Virginia. Train- 
ing of refrigeration specialists is 
greatly facilitated by the visual 
demonstrator of the refrigeration 
cycle. 


The Seabees shown are following 
the instructions of Chief Shipfitter 
W. A. Edwards, who is pointing to 
the “mock-up” of the Carrier cir- 
cuit. All men selected from Seabee 


angus ——-—-———— ~~; 
oR piv CARRIER CORPORATION | 






Desk 46-C | 
Syracuse, N. Y. | 
Please send copy of | 
\ booklet “Civilian Con- | 
’ servation of the B.T.U..” 
telling how to keep air 
conditioning and refrigeration equip- 


ment operating for the duration. 
PN RARER et Lie SRR be ots Sb A ESR ie | 
COOLEY 1-7 ee nee re ee 
| EE TERE Origen | 
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battalions for special training in 
operation and maintenance of re- 
frigeration equipment have been 
previously enlisted and rated on 
the basis of their civilian experi- 
ence in the mechanical refriger- 
ation field. 

Carrier refrigeration and air con- 
ditioning first went to war in World 
War I. Today, the control of air 
temperature, humidity and circu- 
lation of cleaned air is provided by 
Carrier equipment and technique 





This most coveted honor, the 
Army-Navy “E”, was awarded to 
Carrier Corporation for contin- 
ued excellence in war production. 


for Army camps, Navy bases and 
war production. 


Users of Carrier equipment will 
find their nearby Carrier Branch 
Office or distributor ready to co- 
operate in every way to help keep 
present equipment operating effi- 
ciently and economically for the 
duration. Mail the coupon for a 
copy of the helpful booklet: “Civil- 
ian Conservation of the B.T.U.” 

* 


CarrieR Corporation, Syracuse, N. Y. 


Carrier 


AIR CONDITIONING 
REFRIGERATION 
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Services of Volunteer Nurses’ Aides 
Needed in Army Hospitals, Magee States 


By EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 


James C. Magee, surgeon general of 
the Army, has requested the services of 
volunteer nurses’ aides in Army general 
and station hospitals. The American 
Red Cross and the Office of Civilian De- 
fense have established the following 
policies in order to meet this responsi- 
bility: 

Volunteer nurses’ aides may be as- 
signed to Army general or station hos- 
pitals for service but must receive their 





training in civilian hospitals. Service in 
Army hospitals should not be allowed to 
interfere with supplying aides to civilian 
hospitals and health agencies. 

Nurses’ aides will be assigned to 
Army hospitals only upon request of the 
commanding officer of the hospital. 

Nurses’ aides will be assigned by the 
chairman of the volunteer nurses’ aide 
committee and will serve directly under 
the person designated as principal chief 








The newest Jones has just 





signed his birth certificate..... 


= 

em 

. @ 
es 


la 


his life 


turn more positive, but they will always 


with a signature as changeless as the course of stars. 
The hairline whorls and ridges of his tiny feet will grow and 


throughout 


remain unfailing legal proof of his identity. Coupled with 


his mother’s thumbprints on a sturdy lasting Hollister copyrighted Birth 


Certificate, his clear clean stubby prints will show and prove his pedi- 


A neat metal box, efficiently arranged . 


bric-a-brac 


to cut through any tangled thread of doubt. 


. . stripped of all confusing 


holds everything you need to give a new-born this 


priceless vigilant protection. A tube of ink, a covered rubber-cushioned 


pad, an inking brush 


are there for you 
newest patients 


identity in your nursery 


FRANKLIN C. 


$38 WEST ROSCOE STREET 
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and clear concise directions for their use 
a Hollister Footprint Kit 
and to save you from the chilling fear of crossed 


to protect your 


COMPANY 


CHICAGO 





nurse of the hospital or her representa. 
tive. 

Chairmen of nurses’ aides’ committees 
should make it a rule to assign only 
aides who have proved faithful and de. 
pendable, who have completed their 150 
hours of pledged service, who are citi. 
zens and who are willing to give g 
sufficient number of hours each week to 
make it worth while for the Army hos. 
pitals to use them. 

Mrs. Walter Lippmann, national dj. 
rector of the Nurses Aides Corps, declares 
that this extension of the services of 
nurses’ aides will not mean neglect of 
civilian hospitals. 

The latest figures show, said Mrs. 
Lippmann, that of the 73,000 aides en. 
rolled, more than 48,000 have finished 
the required training. The difference jn 
the figures indicates for the most part 
those still in training. 

Lt. Col. Florence A. Blanchfield, re. 
cently appointed superintendent of the 
Army Nurse Corps (effective June 1), 
declared in a recent interview that the 
work of the nurses’ aides in the Army 
general dispensary in the Pentagon 
Building was highly satisfactory. 





Critical Shortage of Quinine 
Alarms Health Officials 

Wasnincton, D, C.—The establish- 
ment of a national quinine pool, through 
the cooperation of W.P.B. and the Amer- 
ican Pharmaceutical Association, empha- 
sizes the concern of authorities over the 
critical shortage of this drug. Every 
ounce is needed to combat malaria 
among our soldiers and sailors. 

It is believed that thousands of ounces 
are in hospitals, on the shelves of retail 
druggists and in the possession of doc- 
tors. A possible 100,000 ounces may be 
rounded up in the search. 

The quinine order, M-131, was 
amended January 27 making further re- 
strictions on the purchase, sale and use 
of quinine, totaquine and cinchona bark. 





Nurses Return Registration Cards 


Fifty per cent of the graduate nurses 
of the country by February 14 had re- 
turned their registration cards in the 
national inventory begun January 1, Paul 
V. McNutt, chairman of the War Man- 
power Commission, was informed by the 


_ subcommittee on nursing, Health and 
| Medical Committee, Office of Defense 
| Health and Welfare Services. Mr. Mc- 


Nutt urged the other 50 per cent to 
return their cards at once “because the 
inventory data will be utilized as a basis 
of operation for a nursing supply unit 
now being set up in the War Manpower 
Commission. Details of the unit are not 
yet developed, but it is definite that the 


_ plan will be worked out on a voluntary 


basis.” 
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Some men 
are so clever! 


Take my boss for instance . . . 


Yesterday, I overheard him talking to another doctor about 
infant feeding. 





“Jim,” he said, “I'll tell you why you never have any time 
to spare. You get yourself tied up with a lot of unnecessary 
work. 


‘You believe in prescribing plain cow’s milk modified. 
Haven’t you found out that S-M-A* will save you a lot of 
unnecessary questions? Cut out a lot of bothersome 
arithmetic? 


‘‘Heaven knows, we're busy enough as it is. I'll bet you a 
couple of tickets for the big game that with S-M-A on 
the job—your patients won't have to telephone you so 
often to ask about their baby’s formula.”’ 


* * * 





Well, you can see why I think my boss is so clever. 
Why don’t you try S-M-A in your own practice, doctor? 
See if you don’t like it better. 








With the exception of Vitamin C 
...S-M-A is nutritionally complete. 
Vitamins B,, D and A are included 
in adequate proportion . . . ready to 
feed. Their presence in S-M-A pre- 
vents the development of subclinical 
vitamin deficiencies . . . because the 
infant gets all the necessary vitamins 
right from the start. 


S-M-A has still another highly im- 
portant advantage not found in other 
modified milk formulas. It contains 
a special fat that resembles breast 
milk fat . . . resembles it chemically 
and physically—according to im- 
partial laboratory tests. S-M-A fat is 
more readily digested and tolerated 
by most infants than cow's milk fat. 














S. M. A. Corporation 
8100 McCormick Boulevard 


& Chicago, Illinois 


S-M-A, a trade-mark of $.M.A. Corporation, for its brand of food tion of milk sugar and potassium chloride; altogether forming an 
especially prepared for infant feeding—derived from tuberculin-  antirachitic food. When diluted according to directions, it is essen- 
tested cow's milk, the fat of which is replaced by animal and veg- tially similarto humanmilkin percentages of protein, fat, carbohydrate 
etable fats, including biologically tested cod liver oil; with the addi- and ash, in chemical constants of the fat and physical properties. 


The infant food that is 
nutritionally complete 


*REG. U. S. PAT. OFF. 
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How Salary Order Affects Hospitals 








Wasuincton, D. C.—The National 
War Labor Board late in January 
brought some relief to hospitals in their 
struggle to maintain adequate personnel 
by issuing General Ordez No. 26 per- 
mitting nonprofit hospitals to make 
wage and salary adjustments for non- 
professional and nonadministrative or 
executive personnel without prior W.L.B. 
approval. Nonprofit hospitals are those 
so designated for income tax purposes by 
the Commission of Internal Revenue. 


Released January 25 and _ reported 
briefly in The Moprrn Hosprrar for 
February, the order reads in part: “Ad- 
justments in the wages and salaries of 
employes engaged in rendering hospital 
services and employed by a nonprofit 
organization which maintains and oper- 
ates a hospital will be deemed approved 
without submission to the Board, pro- 
vided that such adjustments do not raise 
the wages or salaries beyond the prevail- 
ing level of compensation for similar 





indicate the direction of flow. 


and lengths. 


springs, chromium plated. 








AUTOMATIC BI-VALVE 








FOR USE IN: Transfusions, Intravenous Injections, Pooling of blood plasma, | 
Infiltration, Aspiration, Artificial pneumothorax, Phlebotomy, Irrigations | 


THE HIRSCH-ADAMS Automatic Bi-Valve is an ingenious ball valve device origi- 
nally designed for transfusion of citrated blood to infants and children. Here it | 
permits the use of narrow gauge needles and cuts the time of transfusion over | 
that required for the gravity feed methods. 
connected with a syringe, pulling out the syringe plunger automatically opens 
the inlet valve and closes the outlet valve; and conversely, pushing in the 
plunger automatically closes the inlet valve and opens the outlet valve. Arrows 


When the operation of the Valve is clearly understood, its wide range of utility 
will suggest itself to you. Standard accessories such as most doctors and hospi- 
tals already have are used: Luer syringes, nine inch lengths of thick wall clysis 
tubing, sinkers, Luer needle adapters and standard Luer needles of various gauges 


A-2566 HIRSCH-ADAMS Automatic Bi-Valve, only, with two each extra balls and 


@ Sidney Hirsch, M.D., New York—Annals of Surgery, February, 1943 


oo 


HIRSCH-ADAMS init. purose 


* 


When the Automatic Bi-Valve is 


Each $3.00 


INC. 
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services in the area or the community,” 

Since the order does not state that jt 
is specifically limited to those employes 
who are already under W.L.B. jurisdic. 
tion by the terms of Executive Order 
No. 9250, a question arose as to whether 
it included all hospital employes. Ap 
official ruling was obtained on February 
19 from the Commissioner of Internal 
Revenue, however, that the order does 
not apply to professional, executive and 
administrative personnel or to those 
earning $5000 per year or more, all of 
whom are, therefore, still under the 
commissioner’s jurisdiction. A contrary 
ruling had previously been issued jn 
Boston by a regional official. W. A. 
Gallahan, assistant deputy commissioner, 
stated on February 8 that no parallel 
exemption for the higher paid group 
was now contemplated by his office, 

Another point of dispute was. in. 
formally settled by a conference in 
Washington, namely, that nurses are 
“professional” employes and, therefore, 
not exempted by the terms of General 
Order No. 26. The conference agreed 
that nursing is a branch of medicine 
and that nurses therefore fall within the 
phrase “an employe who is the holder 
of a valid license or certificate permit- 
ting the practice of law or medicine or 
any of their branches.” This means that 
no registered licensed hospital nurses re- 
gardless of how much they are paid can 
have .salary increases without the prior 
approval of the salary stabilization unit 
of the Bureau of Internal Revenue. It is 
reported, however, by one regional office 
that all requests have been granted for 
increases for nurses so far submitted. 

An official of W.L.B. has suggested 
that the clause in Order 26, “provided 
that such adjustments do not raise the 
wage or salaries beyond the prevailing 
level of compensation for similar services 
in the area or community,” might give 
trouble. He advised hospitals to collect 
data in each area on wages and salaries 
paid by other hospitals, schools, restau 
rants, hotels, office buildings and other 
agencies for work similar to that in 
their own institutions. As sources of 
wage information, he mentioned labor 
unions, trade associations, state depart- 
ments of labor, and the Monthly Labor 
Review, vublished by the U. S. Depart- 
ment of Labor. He expressed the view 
that hospitals should have some reason- 
ably reliable data to go on before mak- 
ing adjustments under the order. W.L.B. 
also is collecting such data. 

In Washington, however, hospital off- 
cials were not inclined to consider this 
provision a nullifying joker. They 
pointed out that government wages, con- 
stituting a level here, are much higher 
than hospitals have been able to offer for 
comparable services. Furthermore, hos- 
pital wages and salaries have been so 
consistently low almost everywhere that 
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@ The two cardinal virtues of a good anti- 
septic, bactericidal potency and lack of tox- 
icity, are exhibited by ‘S.T. 37° Antiseptic 
Solution to a marked degree. 

This outstanding preparation, used clin- 
ically for more than twelve years, is not 
only highly bactericidal and clinically non- 
toxic, but exerts a soothing local analgesic 
effect as well. The low surface tension of 
‘S.T. 37’ Antiseptic Solution increases its 
effectiveness by making possible the pene- 
tration of minute tissue spaces, and, since 
the preparation evaporates rather slowly, 
its action is prolonged for destruction of 
resistant organisms. 








‘S.T. 37’ Antiseptic Solution (1:1000 
solution of ‘Caprokol’ hexylresorcinol) is 
not only an efficient surgical antiseptic 
but has proved particularly useful in the 
prevention or treatment of infection and 
relief of pain associated with minor cuts, 
burns and abrasions. 

Moreover, it is oil-free, and may there- 
fore be applied to the respiratory epithe- 
lium without danger of producing lipoid 
pneumonia. 

Finally, ‘S.T. 37’ Antiseptic Solution is 
odorless and colorless, and can be safely 
swallowed in full strength. Supplied in 
bottles of 5 and 12 fluidounces. 


‘S.T.37’ ANTISEPTIC SOLUTION 
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there would usually be little question of 
the right to raise them. 

Though the order was hailed by some 
hospital superintendents as a tremendous 
help, others saw only a partial relief in 
the serious problem of personnel short- 
age. What is needed, they explained, is 
not only W.L.B.’s permission to raise 
salaries but some sort of subsidization 
whereby money for the salaries could be 
obtained. 

Monthly reports of all adjustments 
made under Order 26 are to be submit- 
ted to Carroll Dougherty, Division of 
Review and Analysis of W.L.B. in 
Washington, D. C. Until forms have 





been issued for such reports, hospitals 
may submit them in letter form with 
supporting schedules and data. Individ- 
ual adjustments already authorized un- 
der General Order No. 5 need not be 
submitted. 

If hospitals find it necessary to make 
adjustments that would have the effect 
of raising wages or salaries above the 
prevailing level of compensation for 
similar services in the area, they must 
submit these adjustments on Form 10 to 
the regional offices of W.L.B. before 
putting them into effect. There is no 
simple and specific definition of “prevail- 
ing level in the area.” This must be 


| 
| 


on hands, well-cared-for, flexible and sure, 
to successfully accomplish the dictates of a 


profession 


details.” 


Actually, 
“scrub-up.” 


in which “there are no minor 


the operation begins with the 


Is it not better, then, to provide a surgical 
soap that is formulated to keep the hands 
soft—pliable—and ready? 


basic Liquid SURGICAL SOAP 


contains the finest vegetable oils on the market, blended to produce 
a non-irritating soap of exceptional cleansing quality. Much of 
these oils are absorbed by the skin, thus maintaining a normal, 
healthy condition that allows no skin contraction or roughness 


after use. 


The abundance of rich, creamy lather with its easy- 


rinsing ability will delight those engaged in the ritual of pre- 


operative cleaning. 


Obtainable in the following four odors: 
BAY, BOQUET, LEMON, and LILAC. 


MIDLAND 
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determined by a review of available 
facts. 

If an adjustment is made on Form 10, 
it cannot be retro-active beyond the date 
of filing the form. If an adjustment js 
made under General Order No. 26, it 
should not be retro-active beyond Octo. 
ber 3 and preferably not earlier than 
December 15, a War Labor Board off. 
cial stated informally. 

If February 1 is not unjust to em- 
ployes, that date should be used. If there 
is no formal written agreement with the 
employe, the date of the adjustment 
should be quite recent. Adjustments 
made now should be considered final for 
each individual or group of employes 
affected unless important new circum- 
stances arise; employes should be so in- 
formed. 

In carrying out General Order No. 26, 
hospitals should support the spirit of the 
wage and salary freezing act, which is 
to control the cost of living, a W.L.B. 
spokesman said. According to the Bu- 
reau of Labor Statistics, the cost of liv- 
ing increased 15.1 per cent between Jan, 
15, 1941, and May 15, 1942, with the 
rise up to Dec. 15, 1942, totaling 19.4. It 
may be assumed that the cost of living 
is now slightly more than 20 per cent 
above January 1941 levels. 





Expand Program of Treatment 
of Venereal Disease Carriers 


Wasuincton, D. C.—Twenty-one ad- 
ditional special venereal disease _hos- 
pitals and treatment centers are being 
established or are awaiting approval. 
These are for the rapid treatment and 
rehabilitation of women who have be- 
come carriers of venereal disease to the 
armed forces, according to the Office of 
War Information. Through a coopera- 
tive program by the U. S. Public Health 
Service, the Army,’ the Navy and other 
agencies, real progress in the eradication 
of the disease is expected, 

Dr. R. A. Vondelehr, assistant surgeon 
in charge of the venereal disease cam- 
paign of the Public Health Service, in 
cooperation with other agencies is de- 
veloping facilities all over the country 
for diagnosis and treatment of the dis- 
ease. 

A number of hospitals now op- 
erating are housed in abandoned 
C.C.C. Camps. The additional centers 
will be established in Alabama, Canal 
Zone, Florida, Georgia, Louisiana, Mis- 
sissippi, Missouri, Tennessee, Texas, 
Utah and Virginia. 

The hospitals are intended principally 
for treatment of women in the early 
stages of infection for whom there is 
hope of rehabilitation. It is estimated 
that approximately 11,000 will be treated 
during 1943 at the 13 hospitals now in 
operation. 
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@ Extra bright through use of fluorescent 
tubes and new-type reflectors. 


® Uniform light over the entire surface. 


@ Perfect depth of vision —light com- 
pletely diffused before reaching glass. 


@ Retains true diagnostic value of radio- 
graphs. 


® Four spring clips and cold front hold 
film firm and flat. 


®@ Tubes and parts easily procured and 
replaced. 


The MEW Keleket 








@ Can be used on desk or mounted on wall. 





@ Available in gangs of four or eight. 


The new KELEKET Illuminator, while used exten- 
sively by the U. S. Army Medical Corps, is also 
available for civilian practice. We suggest that 
you anticipate your needs while orders can still 


be filled promptly. 





THE KELLEY-KOETT MFG. CO. * 2193 WEST FOURTH STREET, COVINGTON, KY. 


Representatives in 64 Cities 


PIONEER CREATORS OF QUALITY X-RAY EQUIPMENT SINCE 1900 
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O.P.A. Will Set Up Special Unit 
to Handle Hospital Food Rationing 


Wasuincton, D. C.—A special hos- 
tal unit for food rationing is soon to be 
set up in the institutions’ section of 
O.P.A. to handle the problems of hos- 
pitals and other noncommercial institu- 
tions. O.P.A. has asked officials of the 
American Hospital Association to assist 
in finding a qualified person to head 
this unit. 

In an interview on February 10, 
Everett W. Jones stated that he was con- 
fident that the plan being worked out 


is equitable. When meat rationing is in- 
stituted, he said, the present unsatisfac- 
tory differentiation between government 
and voluntary hospitals will disappear. 

Hospitals are to register between 
March 1 and 10 at the local rationing 
boards. At this time they must declare 
the quantity in pounds of rationed foods 
on hand at the close of business on Feb- 
ruary 28. This list should include proc- 
essed foods in transit to the hospital and 
home canned foods (unless canned or 











When patients have fractures of 
dorsal or lumbar vertebrae, or other 
spinal injuries requiring hyperexten- 
sion, a Herzmark Frame contrib- 
utes to speedy, effective treatment. 


Adjustable 


Frame adjustable to height of pa- 
tient because both foot and head 
ends telescope quickly into main 
portion and are securely held by 
thumb screws. This also facilitates 
lacement, so site of fracture may 
aligned with frame hinge. Wide 
adjustable canvas supporting straps. 





HYPEREXTENSION FRAMES 


For Fast, Efficient Care of 
Vertebral Column Fractures 








A turnbuckle provides for extreme 
positions of convexity. 


Patients may also be transported 
to X-Ray without changing posi- 
tion of hyperextension. 


Suspension for Cast Application 


The suspension apparatus is clamped 
to hyperextension frame when it is 
desired to apply a body cast. The 
wide suspension strap maintains 
same degree of convexity, allows 
easy cast application, and is cut off 
close to cast after application. 
Write today for full details. 


—fesnprer- MANUFACTURING CO., WARSAW, wo-~€2>- 


Catalog of. informa- 
tional material on com- 


plete line of Zimmer 


Fracture Equipment 


eee ee ee ee ee eee 
ZIMMER MANUFACTURING COMPANY 
WARSAW, INDIANA 
Please send me your new catalog on complete Zimmer line. 








will gladly be sent on Name. 
request. Coupon at 
right is for your con- Address 
venience 
City. 


State 
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bottled for personal or for family use) 

Foods are divided into three classes 
for determining point values: (1) canned 
soups, fruits and vegetables, and fruit 
and vegetable juices in containers of | 
gallon or less; (2) frozen fruits and veg- 
etables in containers of 10 pounds o; 
less, and (3) dried or dehydrated fruits. 
The point value of each of the three 
classes will be revealed at the time of 
registration. The number of pounds 
times the point value per pound deter. 
mines the total point inventory. 

Institutional users are divided into 
three classes. Probably all hospitals, ex. 
cept a few very small ones, will fall into 
class 3. This relieves them of the neces. 
sity of basing their purchases upon the 
points taken from the rationing books 
of their employes and patients, although 
such coupons must nevertheless be sub- 
stracted from the books of student 
nurses, employes and patients if they eat 
more than eight meals in a week in the 
institution. 

The hospital’s ration will be deter- 
mined in the beginning, at least, on the 
basis of number of persons served, the 
gross revenue derived from the service 
of food and the amount of food used 
during December 1942. If the number 
of persons served is higher in March 
and April than it was in December, the 
hospital can apply for a supplementary 
allotment. Also, supplementary rations 
may be granted if needed by the type of 
dietary requirements. 

Separate allotment certificates will be 
issued to hospitals for sugar, coffee and 
canned goods. Thus, if a hospital buys 
from more than one wholesaler, it will 
be necessary to open a ration bank ac- 
count with the bank with which the hos- 
pital usually deposits funds. Ration 
banking operates just like money bank- 
ing except that the service charges are 
paid by the government. 

One advantage to“ hospitals of ration 
banking is that any excess left at the 
end of a period can be used in a sub- 
sequent period and does not expire as do 
individual ration points. 

William A. Nielander, assistant direc- 
tor of the food rationing division, dis- 
cussed hospital rationing at the recent 
Chicago midwinter meeting. He stated 
that any reasonable basis for computing 
the cash value of meals would probably 
be acceptable and the hospital delegates 
voted to recommend to the A.H.A. that 
the cost of raw food be used as the basis. 

Institutions will not be able to pur- 
chase rationed foods, including coffee 
and sugar, after March 1 without the 
new certificates. The point values of in- 
ventories on hand on February 28 will 
be deducted from these certificates. If, 
however, a hospital has a large inventory 
of a few products and small inventories 
of others, a “freeze” technic can be used 
to give it a more balanced purchas- 
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... Specially Developed for 


@ Furniture @ Service Rooms 
®@ Corridors @ Elevators 

© Operating Rooms @ Equipment 

e@ Kitchens © Boiler Rooms 


e Walls and Ceilings @ Lobbies 


These War-Formula Paints and Enamels are made by 
skillful blending of fine paint resins. They have the 
endurance and maintenance economy so needed today. 


Johnson’s War-Formula Paints require no special prepara- 
tion or care in application. Brush or spray them on old or 
new surfaces of wood, brick, metal, plaster or any painted 
or unpainted surface. 


Send for full particulars today. These paints and enamels 
are specially made to meet present maintenance problems. 


S.C. JOHNSON & SON, Inc. 


Industrial Maintenance Division, Dept. MH-33 


Racine, Wisconsin 


Buy United States War Savings Bonds and Stamps 


Vol. 60, No. 3, March 1943 


an Fromtl ( JOHNSON’S 






“Send for your 


copy of this 
catalog today!” 





S.C. JOHNSON & SON, Inc., Dept. MH-33 
Industrial Maintenance Division, Racine, Wis. 


Please send mea copy of your illustrated booklet, 
“Johnson War-Formula Paints,” giving complete 
information and specifications for the use of 

Johnson’s new War-Formula Paints and Enamels. 


Name er ees 





Position____ seca igh me Oe 
Firm. eee ‘ an: 
Address____— 2 pe pe ee Die 


City. a 5 Shate 
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ing power. Under this, part of the in- 
ventory is “frozen” and is deducted from 
future ration periods. 

All student nurses and employes 
should apply for personal ration books 
since they will need them to purchase 
shoes and other commodities. The hos- 
pital is to keep these in its possession 
but can lend them to the individual for 
such purchases. It is up to the patient 
to turn in his ration book after he has 
eaten eight meals in the hospital. There 
is no penalty on the hospital for failure 
to collect this book and deduct the 
points but the government expects the 
hospital to do so as a contribution to 
the war effort. 


Adequate Health Facilities in War 
Activity Areas Assured by F.W.A.; F.S.A. 


By EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 


Adequate health facilities in areas of 
war activity appeared closer to realiza- 
tion following an announcement Febru- 
ary 12 by Maj. Gen. Philip B. Fleming, 
Federal Works Administrator, and Paul 
V. McNutt, F.S.A. 

Responsibility for helping to assure 
such facilities and for assisting in 
financing them will be shared by the 
Federal Works Agency and the Public 
Health Service. 








CARBISULPHOIL COMPANY 


DALLAS, TEXAS, U.S.A. 
CHICAGO * NEW YORK ¢ LOS ANGELES * BIRMINGHAM 
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Projects in the public health field 
not otherwise provided for may be 
financed from Public Health Service 
funds or from Lanham Act funds ad. 
ministered by F.W.A. Though the 
wording of the agreement is such that it 
may require careful interpretation, the 
F.W.A., in general, will assume respon- 
sibility for the financing of construction 
or acquisition of facilities where the 
war-connected need is certified by the 
Public Health Service; the latter agency 
will assist in the financing of health 
services as distinguished from the con- 
struction or acquisition of facilities, 

Particular types of projects will be 
handled in the following manner: 

Community hospitals, nurses’ quarters, 
quarantine hospitals and health centers. 
F.W.A. is to assume all responsibility 
for financing the construction, purchase, 
rental or renovation of such community 
facilities under the provisions of the 
Lanham Act. This agency will also as- 
sume all responsibility for assisting in 
financing the maintenance and operation, 
for a limited time, of such community 
facilities as have been constructed, pur- 
chased, rented or renovated with funds 
made available by F.W.A., except for the 
portion of such maintenance and opera- 


_ tion costs that may be provided by or 


through the U. S. Public Health Service. 

The U.S.P.H.S. is to assume all re- 
sponsibility for assisting in the financing 
of maintenance and operating costs for 
such community facilities as have not 
been constructed, purchased, rented or 


| renovated with funds made available by 
F.W.A. and for all services rendered by 
| health centers. 


The F.W.A. is to’ assume all responsi- 


| bility for assisting in the financing of the 


maintenance and operation of buildings 

used for such community facilities. 
Training of Nurses and Other Public 

Health Personnel. U.S.P.HS. is to as- 


sume all responsibility for assisting in 


| the financing of the training of nurses 
| and other public health personnel. The 
| F.W.A. is to assume all responsibility 


for assisting in the financing of con- 
struction, rental or renovation of build- 
ings or the purchase of building equip- 
ment necessary for the training of nurses 


| or other public health personnel. 


Public Medical Care. The U.S.P.HS. 


| is to assume all responsibility for assist- 


ing in the financing of the cost of pro- 


| viding public medical care in areas in 
| which an acute shortage of such care ex- 


ists or impends, which may threaten the 
health of persons engaged in national de- 
fense activities where such shortage can- 
not be otherwise relieved. 
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O.C.D. Outlines Steps 
to Be Taken by E.M.S. 


in Gas Defense Program 
Wasuincton, D. C.—James M. Landis, 
director of O.C.D., on January 11 sent 
to regional directors detailed instructions 
concerning the duties that units of the 
U. S. Citizens Defense Corps must as- 
sume in the gas protection program. 
The duties before, during and after a 
gas attack are assigned in considerable 
detail to the state gas consultant and 
other officers. 
In the outline of duties assigned to 
the Emergency Medical Services before 


gas attack eight specific instructions are 
listed. They are: 

1. Plan with assistance of senior gas 
officer for the establishment of gas 
cleansing stations for cleansing gassed 
patients with other injuries and for 
cleansing of civilian protection person- 
nel. Each hospital of 150 beds or more 
should be provided with a cleansing 
station. Cleansing stations should be 
available in the ratio of one per 50,000 
population and should be located at 
smaller hospitals or casualty stations 
when 150 bed hospitals are not available 
in this ratio. 

2. Recruit, train and assign personnel 











WORLD*S 8634 


SLti¢ce8s 








Way back in the 90s, when the 
Barber Shop Quartet was the talk 
of the town, the original U. S. 
Slicers caused amazement in 
stores which first used them... 
Since then, users of U. S. equip- 
ment have always had good rea- 
son to feel that they owned “the 
best.” When peace comes, new 
U. S. models will be available 
with quality and features which 
you will prize more than ever. | 
U.S. SLICING MACHINE CoO. | 





LaPorte, Indiana 
% BUY MORE WAR BONDS x | 


Madel GC 
FOOD SLICER 


SINCE* IA 9S 
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to gas cleansing stations for cleansing 
services. 

3. Provide instruction, in cooperation 
with the senior gas officer, for general 
public and civilian protection personnel 
in self-protection and cleansing. 

4. Provide for instruction of phy. 
sicians in diagnosis and treatment of 
chemical casualties. 

5. Assist hospitals in planning for 
handling of gas casualties. 

6. Assure adequate distribution of 
protective clothing and gas masks and 
other protective equipment to members 
of mobile medical teams and train per. 
sonnel in their use. 

7. Make provision for training drivers 
of ambulances and sitting case cars in 
protection of their equipment against 
liquid-gas contamination; inform them 
of arrangements for vehicle decontami- 
nation by Emergency Public Works 
Service. 

8. Arrange for the protection from 
contamination of the equipment used to 
transport contaminated casualties. 

The duties of E.M.S. during a gas 
attack are: to man the gas cleansing sta- 
tions; to advise other services of the 
Citizens Defense Corps in regard to first- 
aid cleansing of their personnel, and to 
assign a mobile medical team to gas 
cleansing stations for first aid. 

After a gas attack the E.MS. is in- 
structed to evaluate the effectiveness of 
the cleansing procedures used; provide 
follow-up treatment of patients; prepare 
inventory of protective equipment avail- 
able for use in future attacks and obtain 
additional equipment as necessary, and 
cleanse the bodies of the dead to facili- 
tate identification. 





Hospitals Not Hampered by 
Restriction on Lead Order 


Wasuincton, BD. C.—Orders with 
preference ratings of A-1-j or higher are 
no longer automatically exempted from 
the restrictions on the use of lead im- 
posed by Conservation Order M-38-. 
The exemption is removed by an amend- 
ment made February 2. The original 
intention of the exemption of A-l-+ or 
higher ratings was to permit lead to be 
used where necessary for essential pro- 
duction. With the increasing assignment 
of ratings in the AA series, the rating 
of A-1-j no longer means necessarily a 
vital war use. The exemption, therefore, 
is deleted. 

This amendment, however, does not 
hamstring hospitals, according to Everett 
W. Jones. Among general exceptions to 
the restrictions of the order is the manu- 
facture of any item for use in scientific 
and industrial laboratories and hospitals 
where and to the extent that the physical 
and chemical properties of lead make its 
use necessary, 
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The One-Two-Three of Special Lighting 


This is the lighting combination you need in 2—Castle No. 1 Spotlight for intra-cavity 
minor surgeries, emergency rooms and out- lighting . . . projects plenty of cool, color- 
patient departments to help a busy staff do corrected light where ever it is needed most 
their jobs most effectively. . .. shadow free. 

1—Castle “G-V” Light ... for glareless in- 3—Castle Power Box ... to take over 
direct general room illumination . . . with 50 current for No. 1 light automatically when 
foot candles at table height. line power fails from any cause. 


All three available for special hospital needs. 


WILMOT CASTLE COMPANY, 1271 University Ave., Rochester, N. Y. 


CASTLE LtGna# te 
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Blanchfield Heads Army Nurse 
Corps; Dauser Renamed to Navy 


WasuinctTon, D. C.—Secretary of War 
Stimson appointed Lt. Col. Florence A. 
Blanchfield as superintendent of the 
Army Nurse Corps, effective June 1, the 
War Department announced on Febru- 
ary 12. Miss Blanchfield succeeds Mrs. 
Julia O. Flikke, present superintendent 
of the corps, who retires May 31. In 
succeeding Mrs. Flikke, Miss Blanch- 
field will have the relative rank of 
colonel. 

Lt. Col. Blanchfield served in France 
in the first World War and has held 








two assignments in the Philippines and 
one in China. She was assigned to the 
office of the Surgeon General of the 
Army in 1935 and was promoted to the 
relative rank of lieutenant-colonel and 
appointed assistant superintendent of the 
Army Nurse Corps in 1939. 

Capt. Sue S. Dauser was renamed 
head of the Navy Nurse Corps on Feb- 
ruary 4. Miss Dauser, the first woman 
to hold the rank of captain in the U. S. 
Navy, received this high rank under au- 
thority granted by recent legislation. She 
has been superintendent of the Navy 
Nurse Corps, however, since 1939, hav- 
ing served for twenty-two years. 







The central Control Station is of 
the locking dial type and indicates 
through illuminated windows in 
dials just which code numbers are 
being transmitted. 


All four calls can be flashed simultaneously. 
No wasted moments waiting for one doctor 
to be paged before another doctor can be 
called. This is just one of the unusual fea- 
tures of Cannon Annunciators. 

In addition to the flashing of doctors’ 
numbers, an audible chime may be incor- 
porated within the annunciator in order to 
give special emphasis. 











Every Cannon Annunciator has 
a capacity of 999 calls...and 
may be mounted on the wall, 
ir. the wall, or suspended from 
the ceiling. 
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Cannon Hospital Signal Systems comprise a complete line 
of...Bedside Calling Stations © Nurses’ Call Annunciators © 
Supervisory Stations © Corridor Pilot Lights © Doctors’ Paging 
Systems ® Aisle Lights®¢In and Out Registers ® Explosion and 
Vapor-proof Switches ® Elapsed Time Recorders. 
WRITE FOR LATEST BULLETIN 
Address Dept. H-1, Cannon Electric Development Company, 
Los Angeles, California. 
. 








CANNON 
ELECTRIC 





Special PD Forms Must Be 
Okayed by Maverick's Office 


Wasuincton, D. C.—A general oper- 
ations circular dated February 3 cracked 
down on W.P.B. divisions that are stil] 
processing applications on special PH 
forms contrary to an administrative or. 
der filed last September. This directive 
clearly stated that the Governmental 
Division, of which Maury Maverick js 
director, should make the first recom- 
mendation as to the essentiality of al] 
materials, supplies and equipment for 
hospitals and other agencies and institu. 
tions within its jurisdiction and the rat. 
ings to be assigned therefor. 

“In the future,” declares the recent 
circular, “all applications for priorities or 
allocation assistance by any governmental 
agency or institution, as defined in Ad- 
ministrative Order No. 6, must be sent 
to the Governmental Division for recom- 
mendation before processing.” 

Special PD forms referred to are, for 
example: PD-556, x-ray; PD-620, labora- 
tory equipment; PD-638-A, commercial 
cooking equipment; PD-688, office and 
accounting machinery; PD-722, floor 
maintenance machinery; PD-411, ele- 
vators of any kind; PD-418, laundry 
machinery; PD-668, stokers. 





Physical Therapy Equipment Limited 


Wasuincton, D. C.—Physical therapy 
equipment was placed under strict con- 
trol by W.P.B. with the issuance on 
February 15 of an order limiting its 
production and distribution. Order L-259 
prohibits the manufacture of all types of 
physical therapy equipment except sur- 
gical diathermy units, major ultraviolet 
radiation equipment, whirlpool baths 
without metal, electric bakers and fever 
cabinets. While the items specifically 
excepted are not placed under produc- 
tion limitations, theit sale or delivery is 
subject to strict control and is permissi- 
ble only on purchase orders for the 
armed services, Lend-Lease, Board of 
Economic Warfare, hospitals or medical 
departments of industrial concerns. 





C.O.'s Not Available to Hospitals 


Conscientious objectors will not be 
available to civilian voluntary hospitals, 
Dr. R. C. Buerki, chairman of the coun- 
cil on professional practice of the 
A.H.A., told the midwinter conference. 
To date there are only about 5000 to 
6000 C.O.’s and, although the Army did 
allow three nongovernmental hospitals 
to set up programs for using them, 
these programs were on an experimental 
basis and will not be extended. There 
is more than enough demand for the 
services of these young men in state 
mental hospitals and in fire fighting and 
other activities. 
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our Answer Is: “we CAN ano we DO 


Probably the best advice we can give hospitals is “take 
nothing for granted”. Don’t assume that some article 
of equipment or supplies is unobtainable. Ask. 

With all the publicity about scarcity and rationing 
and priorities there may be a tendency on the part of 
hospital buyers to jump to unwarranted conclusions. 

The words in the inquiry illustrated above are taken 
from a letter recently received by us. The writer may 
have been justified in thinking it belonged in the 
“foolish question” category. It might have been logical 
to assume that we could not supply the particular 
thing in mind. But it so happened that we could 
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supply it and did. 

Don’t assume from this that we have an unlimited 
supply of everything. That is certainly not true. Some 
things are entirely and completely off the market. 
Some things are obtainable only with the highest 
priority. Some things take months to obtain. But — if 
anyone were to compile a list of “obtainables” and 
“nonobtainables” today, tomorrow the list would 
probably be wrong. 

So — “take nothing for granted” Don’t assume 
that what you need is not obtainable. In all cases, 
“Ask Will Ross”. 


Buy BONDS for 


VICTORY 
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Health Council Created by 
U. S. Chamber of Commerce 


A National Health Advisory Council 
was created in Washington by the Cham- 
ber of Commerce of the United States on 
February 5 to project and carry out a 
broad program of health conservation as 
part of the war program. Dr. James S. 
McLester, professor of medicine at the 
University of Alabama, is general chair- 
man. He stated that the program is “to 
promote both within and out of industry 
personal health, safety, nutrition and 
physical conditioning, with particular 
emphasis on war needs. The program 





will be made available to industrial or- 
ganizations, chambers of commerce and 
communities.” 

The council consists of 30 medical and 
health authorities, with Dr. Joseph C. 
Doane, medical director of Jewish Hos- 
pital, Philadelphia, and chairman of the 
editorial board of The Mopern Hosp1rTat, 
as the only hospital representative. 

One of the recommendations adopted 
was that the 800,000 members of the 
U. S. Chamber of Commerce should be 
advised of the plight of hospitals in re- 
gard to personnel and asked to cooperate 
in helping the hospitals to retain essen- 
tial personnel. 











AZOCHLORAMID 


is Convenient to Use 











This highly efficient chlorine bactericide is available in both 
oily and aqueous solutions for topical application to open 


-wounds, and for use as a wet dressing, hot soak or irri- 


gating agent. 

Azochloramid is characterized by its unusual stability and 
simplicity of use. Saline mixture tablets permit the easy 
preparation of aqueous solutions which may be stored in a 
brown bottle for weeks without appreciable deterioration. 
The potent antiseptic is thus available for immediate use 
as required. 


Azochloramid is effective against all types of pathogenes. 
Reduced dressing trauma and lessened tissue damage per- 
mit early wound asepsis without retarding the normal heal- 
ing process. The fact that Azochloramid will not stain 
tissue, bed linen or clothing is a valid consideration as well. 


€ 
Azochloramid is used extensively by the U.S. Army and Navy Medical Corps 


Trial quantities and comprehensive 


ile, literature sent to physicians on request. 


"ee | WALLACE & TIERNAN PRODUCTS, INC. 
- Belleville, New Jersey, U. S. A. 
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$30,000 in Cash and Pledges 
Received for War-Time Bureay 


A total of $30,000 in cash and Pledges 
has been received from hospitals by the 
American Hospital Association to sup. 
port its Wartime Service Bureau jn 
Washington, according to a report by 
Dr. Claude W. Munger, chairman of 
the council on governmental relations, to 
the midwinter conference in Chicago, 

The presidents and secretaries voted 
to recommend to the A.H.A. that the 
support of the Wartime Service Bureau 
be included in the regular dues instead 
of remaining on a special assessment 
or contribution basis. 

Doctor Munger reported that the 
Green Bill, which is much like the Eliot 
Bill on expanding social security, js 
being watched carefully by his council 
but the members are not greatly excited 
about it as yet. The Green Bill was de. 
scribed in The Mopern Hospitat last 
month. 

Rationing of both food and oil is ap- 
parently taking a trend that is more fa- 
vorable to hospitals, it was reported. 





4,000,000 Pints of Blood Asked 


Wasuincton, D. C.—The Army and 
Navy have asked the American Red 
Cross to procure 4,000,000 pints of blood 
during 1943, more than three times the 
amount obtained from volunteer donors 
at Red Cross centers last year, Chairman 
Norman H, Davis recently reported. 

“The new quotas are the result of 
two factors,” Mr. Davis said, “highly 
favorable reports as to the efficiency of 
plasma in the treatment of burns, 
wounds and traumatic shock, and the 
recently expanded capacities of the 
processing laboratories, which enable 
them to handle more blood.” At pres- 
ent, 31 fixed centers and 39 mobile units 
are in operation and total donations are 
coming in at the rate of approximately 
50,000 pints a week. This is to be 
stepped up to 70,000 pints a week imme- 
diately with further increases thereafter. 





Safety Program for Shipyards 


Wasuincton, D. C.—Adequate med- 
ical and hospital facilities are at the top 
of the list on an 11 point safety and 
health program set up for all commer- 
cial shipyards, with the Maritime Com- 
mission and the Navy Department col- 
laborating, the Maritime Commission 
announced February 14. The compre- 
hensive plan was designed to conserve 
manpower and reduce job absences 
caused by accidents and illness and re- 
flects the first nation-wide agreement 
voluntarily entered into by government 
and labor and management in a major 
American industry to carry out a safety 
and health program that will ultimately 
affect approximately 1,300,000 workers. 
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After a while, the planes stop com- _ ness that is advancing the science of medicine 
ing over...a tank attack is repulsed = many years. 
...of an enemy garrison wiped out Yet the medical man has not had to battle his 


—and there is rest for our fighting © enemies—Time, Pain and Death—entirely un- 

forces. But not for the medical men _— aided. Anesthetics and developments in surgery 

among them. In the foul, steam- = which did not exist in earlier wars are at his com- 

ing jungles of New Guinea, in the mud around _—mand, improving the wounded soldier's chances 
Tunisia, and below bloodied decks at sea, the —_ for recovery. While U.S. 1. Pure Alcohol is one of 
surgeon’s work is never done. medicine’s most valuable aids, it is also helping 
What these Samaritans are doing on every bat- _ the surgeon to reduce danger on the battle field. 
tle front will make one of the glowing chapters yy ¢ INDUSTRIAL CHEMICALS, INC. 


in the history of this war. For there is bravery 9 East 42nd STREET + NEW YORK, N.Y. 
here, and self-sacrifice, as well as a resourceful- — Subsidiary of U.S. Industrial Alcohol Co. Branches in All Principal Cities 
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CHECK LIST’ . 
21 IMPORTANT HOSPITAL USES FOR ALCOHOL 
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U.S.I. Pure Alcohol is, of course, still available for hospital . 
use on the home front. Check your requirements for alcohol ad be 
with this convenient list of 21 major hospital applications... | . ODvedenal Drainage 
and specify U.S.I. Pure Alcohol for every use. | GFloor Dressings and Pack 
$ 
O Gastric Analysis 


O Hand Rinsing After Scrub-up 





0 Surgical Soap Preparation q 


CO Hypodermic Injections 0 Sutures Sterile Solution 
O Massage and Sponge O Therapeutic Nerve Block 
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GENERAL NEWS 





George Bugbee Named 
Executive Secretary 


Succeeding Caldwell 
George P. Bugbee, superintendent and 
hospital commissioner of Cleveland City 
Hospital since 1938, was appointed ex- 
ecutive secretary of the American Hos- 
pital Association at the meeting of the _ —— 
board of trustees on February 13. Mr. tion at the Cleveland institution, prob- 
Bugbee will assume his new duties as ably on or before May 1. 
soon as he can be released from his posi- Mr. Bugbee was born on Sept. 2, 1904, 














Throw Away Your Plaster Shears! 


Remove MAJOR Plaster Bandage with Hot Water 


Left: Hot water from a syringe, ap 
ee along a scored line, makes 
ivalving of Major casts an easy 
matter. Patients like this method. 








Right: The plaster is disintegrated 
by the hor water, the crinoline cut 
with bandage shears. Leaves a 
neater edge, no plaster lost in 
removal. 











% When you use Major Plaster Bandages, you say goodbye 
to difficult cast removal. You and your patients alike will 
be pleased with these strong, light-weight casts, easily 
bivalved or removed without hard work on your part or 
pain to the patient. Major Bandages are put on with cold 
water, removed with hot water, by your choice of two 
methods. Immersing or sponging the cast with hot water 
allows you to unwrap it as you would any bandage. Or, 
the cast may be bivalved by scoring it as it sets, then remov- 
ing it as shown in the illustrations above. Order a trial 
supply today..... your satisfaction is guaranteed. Packed 
one dozen in a tin, priced as follows: 


Size 1-11 Dozen 12 Dozen 36 Dozen 
27a3 FAs... 000 $1.75 Doz. $1.65 Doz. $1.58 Doz. 
3°z3 Yds8.....> 2. 95 2: - 89 * 
4”"x5 yds...... ane |C* eS es 252 * 
5°x5 yde...... 305 * ane «| aoe ** 
6’x5 yds...... 3.80 ‘* 361 ** 342 * 


SHARP & SMITH HOSPITAL DIVISION 


A. S. ALOE COMPANY 
1831 Olive Street St. Louis, Mo. 


Alce 
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at Waukesha, Wis. He received his 
bachelor of arts degree from the Unj. 
versity of Michigan in 1926 and was 
then appointed credit manager of the 
University Hospital at Ann Arbor, Ip 
1928 he was made office manager and 
in 1935 was promoted to assistant direc. 
tor, a position which he held until he 
succeeded James A. Hamilton as super- 
intendent of the 1500 bed Cleveland 
institution. 

Mr. Bugbee was elected a member of 
the American College of Hospital Ad. 
ministrators in 1938 and promoted to 
fellowship in 1940. In the latter year 
he was also named vice president of the 
A.C.H.A. He has been a member of the 
American Hospital Association since 
1936. He is also a member of the Uni- 
versity Hospital Executives Council, the 
Ohio Hospital Association and the Cleve- 
land Hospital Council. During the 
period from 1936 to 1938, he served as 
secretary and treasurer of the Univer. 
sity Hospital Executives Council. He is 
a member of the editorial board of The 
Mopern Hospirat. 


Articles in The Mopern Hospitat by 
Mr. Bugbee include “Improving Medical 
Records” (October 1938); “Simplifying 
Admitting Records” (December 1935); 
“How Mechanical Aids Facilitate Rec- 
ord Keeping” (February 1932), and 
“Cost Studies and Their Value to the 
Out-Patient Department” (April 1930). 





Awarded Army-Navy "E" 

Among the growing number of manv- 
facturers to whom the Army-Navy “E” 
award has been granted are nine more 
firms well known to the hospital field. 
They are: General Electric X-Ray Cor- 
poration, Chicago; Parke, Davis and 
Company, pharmaceutical plant, Detroit; 
Burroughs Wellcome and Company, 
Tuckahoe, N. Y.;: American Sterilizer 
Company, Erie, Pa.; Dictaphone Corpo- 
ration, Bridgeport plant, Bridgeport, 
Conn.; Caterpillar Tractor Company, 
East Peoria plant, East Peoria, Ill.; 
Faichney Instrument Corporation, 
Watertown, N. Y.; Mohawk Carpet 
Mills, Amsterdam, N. Y., and Edward 
Weck and Company, Incorporated, 
Brooklyn, N. Y. 





Plan New York Hospital Rally 

“Civilian Hospitals in War Time” is 
the subject of a two day symposium 
sponsored by the United Hospital Fund 
of New York to be held in that city 
March 29 and 30. Sessions will be held 
in the grand ballroom of the Waldorf- 
Astoria. A program is being prepared 
that will emphasize the problems of ren- 
dering hospital service in war time and 
the need of planning for the postwar 
period. 


The MODERN HOSPITAL 





d his 
Uni- 
1 was 
of the 
ir. Tp 
r and 
direc. 
til he 
super- 
eland 


Der of 
| Ad- 
ed to 
"year 
of the 
of the 
since 
Uni- 
l, the 
Cleve- 
r the 
ed as 
niver- 
He is 
’ The 


AL by 
=dical 
fying 
935); 

Rec- 

and 
» the 
930). 


1anu- 
“TE 
more 
field. 
Cor- 
and 
troit; 
any, 
lizer 
orpo- 
port, 
any, 
IIl.; 
ion, 
arpet 
ward 
ted, 


jum 
‘und 

city 
held 
Jorf- 
ared 
ren- 
and 
twar 


TAL 











re you planning a Blood Bank? 
Do you have one? 








For this complete list of authoritative articles on 


all phases of Blood Preservation... TURN 7, 


HIS new 70 page reference list —“Storage and 

Transfusion of Blood and Plasma”— has been 
prepared by General Electric in the hope that it 
will be of real value to many hospitals. 

We believe it is the most complete bibliography 
of American and foreign articles and publications 
— dealing with all phases of blood preservation 
—that has ever been made available to you. It 
contains nearly 650 references and is up-to-date 
through January, 1943. 

In addition, this book contains information 
about G-E refrigeration equipment — which has 
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GENERAL @ ELECTRIC 


proved its worth in scores of blood 

banks in the past five years. Finally, it 
gives you a ready reference list of sup- 
pliers who produce blood bank cabinets 
using G-E refrigeration. 


We will gladly send this valuable book — 
free—to any hospital operating or planning to 
install a blood bank. Please use your hospital’s 
letterhead when writing for your copy. Address: 
General Electric Company, Air Conditioning and 
Commercial Refrigeration Department, Division 
3673, Bloomfield, New Jersey. 








135 








Blue Cross Meeting Shows Progress 
Made in Planning for the Future 


In a session made outstanding by a 
high degree of teamwork and substantial 
accomplishments, the hospital service 
plan executives, meeting in Chicago on 
February 8 to 10, recommended for 
adoption by plans a new uniform con- 
tract with unusually generous provi- 
sions; advanced reciprocity among plans; 
increased the plan dues to support the 
Hospital Service Plan Commission; en- 
couraged the further development of a 
medical and surgical indemnity plan on 


a national basis; supported some far- 
reaching proposals of the approval com- 
mittee, and gave special attention to the 
problem of rural enrollment. 

Some important first steps were taken 
toward the federation or merger of plans 
on a state-wide basis in those states hav- 
ing three or more plans. 

The new uniform national contract 
with subscribers is far more liberal than 
most of the contracts now being written 
by the plans. While providing uniform 





Built to Save Lives 


The E & J RESUSCITATOR INHALATOR and ASPIRATOR is 
built to save lives. That is why E & J in resuscitation equipment means 
the best in life saving. Precision workmanship, the finest materials and 
the experience gained in seventeen years of specializing in automatic 
resuscitation are made a part of every E & J. These are some of the 
reasons why a large majority of the leading hospitals in the United States 
have purchased these automatic breathing machines for Obstetrics, Sur- 


gery, Pediatrics and Emergency. 


E & J MANUFACTURING COMPANY 
Glendale, California 


4448 W. Washington Blvd. 
Chicago 
3900 Grandy Ave., Detroit 


The Pioneers and Specialists in Mechanical Artificial Respiration. 


Drexel Bldg. 
Philadelphia 
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581 Boylston St. 


Boston 





benefits to subscribers and dependents 
it allows variation in premiums and jp 
payments to hospitals, depending upon 
local hospital costs and local sickness 
rates, 

The new plan provides twenty-one 
days of hospitalization in the first year 
twenty-five days in the second year and 
thirty days in the third and _ subg. 
quent years. After the end of the period 
of full benefits, benefits at one half rate 
are provided for an additional one hun. 
dred eighty days. 

Services include the following: meals 
(including special diets), general nursing 
operating room service, anesthesia (up +. 
$10 per admission), x-ray service (up to 
$15 per admission), clinical laboratory 
service, pathological laboratory service, 
electrocardiograms, basal metabolism ex. 
aminations, physical therapy, oxygen 
therapy, drugs used in the hospital and 
listed in U.S.P., N.F. or N.N.R., biologi- 
cals, solutions, dressings and plaster casts, 
maternity service after ten months (or 
immediately if a group has an enroll. 
ment of 50 or more persons who con- 
stitute 75 per cent or more of the group) 
and first aid for accidents. 

For communicable disease cases an al- 
lowance of $3 per day is included. Care 
is also provided for twenty-one, twenty- 
five or thirty days, according to the age 
of the contract, for tuberculous, alcoholic 
and nervous and mental disease patients. 

If a minimum of 50 persons enroll in 
a group and they constitute at least 75 
per cent of the whole group, care is pro- 
vided for preexisting conditions. 

No distinction is made between diag- 
nostic and therapeutic services, both be- 
ing included. 

The new schedule of dues adopted by 
the plans will go into effect on Feb. 1, 
1944, if they are approved by the A.H.A. 
house of delegates at the fall meeting. It 
provides for an increase in the millage 
rate from 1 to 114 mills, raises the min- 
imum monthly dues from $10 to $20 
and the maximum monthly dues from 
$250 to $500. 

While no definite action has been 
taken, preliminary steps were taken 
toward the federation or merger of plans 
in California, Illinois, Louisiana, New 
York, Ohio, Pennsylvania and Virginia. 
These are states with three or more ap- 
proved plans. 

At the time of the meeting, 55 of the 
77 approved plans had already agreed 
completely on three reciprocity proposi- 
tions: (1) to accept the transfer of sub- 
scribers between plans, (2) to waive the 
usual waiting periods based on the length 
of membership in the plan of origin and 
(3) to enroll individuals or small groups 
who are branch representatives of na- 
tional organizations that are enrolled in 
other plans. 

Twenty of the plans qualified in some 
way their acceptance of these reci- 
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GET SIMMONS INNER-SPRING 
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You are still able to obtain this Simmons Inner-Spring 
Mattress from your Hospital Supply Dealer. He has it 
in stock for prompt shipment. 

The Simmons Hospital Mattress has improved inner- 
spring construction of 192 coils in size 3/0 x 6/5. Its 


HOSPITAL 
MATTRESSES 





8 oz. woven fabric A. C. A. ticking meets Government 
and Hospital specifications. Deep upholstering . . . 
Flat button tufts... tape ties... 4 handles fi 

... 8 ventilators ... Pre-built border YW; 


construction. 


\ 
\ 
\ 


So 


Son ances f homer... 


THE H W MATTRESS for nurses’ homes. Deeply upholstered with 
cotton felt; garnetted. Has special feature of separate inside upholstery 
bag. Top and bottom also upholstered with cotton batts. Upholstery bag 
hand-stitched to patented, pre-built, felted border with inner roll. French 
taped edge... 4 cloth handles ... Flat button tufts. Selection of cover 


fabrics. All sizes. 


H W BOX SPRING of flexible wood slat construction, double-helical 


Protective sheeting over slats. 4 handles. Match- 
ing covers with French taped edge. All sizes. 


suspended from each end. Felted upholstery. < 


Deep layers of felted, cotton upholstery. Diamond tufted, and has a crown 
center. Roll edge, 6 oz. woven stripe cover. 3/0 size. Weight 35 pounds. 


See your Hospital Supply Dealer or write Simmons Company—no obliga- 
tion, of course. 


SIMMONS 


COMPANY 


HOSPITAL DIVISION, MERCHANDISE MART, CHICAGO 
DISPLAY ROOMS 


NEW YORK ¢ CHICAGO 
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procity proposals. Only two refused to 
agree at all. 

In a splendid tribute of confidence, 
the plans unanimously approved pro- 
posals of the approval committee of the 
board of trustees presented for discussion 
by Dr. R. H. Bishop Jr., chairman. 
Doctor Bishop’s proposals will strengthen 
considerably the control of plans by the 
approval committee. After extensive dis- 
cussion, all opposition to this control 
disappeared, although some plan execu- 
tives said that approval controls should 
work both ways. 

A constructive progress report was 
presented by the committee on medical 


plans and the committee was directed to 
proceed with its work. 

One whole session was devoted to 
rural enrollment. It was the consensus 
that Blue Cross plans should work with 
the Farm Security Administration. 





Wesley Issues Annual Report 

Its first year of service to the com- 
munity is graphically reported by the 
new Wesley Hospital in Chicago in the 
recently published Yearbook. The report 
describes with both photographs and 
text material the growth and activities 
of the institution since the first patient 
entered its doors on Dec. 5, 1941. 





How ‘To Control Your 


Portion Costs On Poultry 


Armour’s free new booklet 
gives step-by-step directions 
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43 Illustrations Cover Every Step 
In Cutting Chickens Properly 


® This valuable new Armour booklet 
will show you how to save time and 
money on all your poultry servings. 
Complete directions are given for boning 
chicken breasts and legs; cutting chicken 
for broiling and frying; preparing chicken 


Armours 


for roasting. The pictures are so accurate | 
in detail that even untrained employees 
can follow every step. Send for your | 
free copy today. Address your inquiry | 
to Dairy and Poultry Department, 
Armour and Company, U.S.Y., Chicago. | 


CLOVERBLOOM 


Poultry, Butter Eggs, and Cheese 


Produced and distributed by Armour and Company, makers of famous Star Meats 
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More Hospital Beds 


Will Be Needed Soon, 
Maury Maverick Warns 


The American Hospital Association 
should foster a “Presidential High Com. 
mission” to formulate a national hospital 
plan, Maury Maverick, director, Govern. 
mental Division of the War Production 
Board, told the annual midwinter cop. 
ference of state and regional presidents 
and secretaries. 

The Russians and the Germans, Mr, 
Maverick said, have probably had some 
5,000,000 casualties each. If we have 20 
per cent as many, it means we must care 
for a million wounded. For such a load 
our present number of military beds will 
be inadequate and civilian hospitals must 
be prepared to help. 

Both to prepare for this load and be- 
cause of the increasing demand on hos- 
pitals from civilians, the need for addi- 
tional hospital beds is growing acute, 
Mr. Maverick stated. “Extra beds should 
be put in private rooms big enough to 
hold one or more beds without going 
below the 70 to 80 square feet per bed 
minimum; all beds possible must be put 
in semiprivate rooms and wards; all 
solariums, restrooms and the like must 
be used for patients’ beds where prac- 
tical. Occupancy must be 90 per cent 
minimum all of the time in civilian hos- 
pitals. 

“Furthermore,” the speaker contin- 
ued, “the average length of stay of ob- 
stetric, surgical and medical patients 
must be reduced to the lowest point con- 
sidered practicable by staff doctors. 

“Tf all these steps are taken and you 
can show that the level of public health 
will be lowered to the point of interfer- 
ing with the war effort unless other 
facilities become available, then applica- 
tion should be made for additional con- 
struction,” he statéd. “We will approve 
if the project is judged absolutely essen- 
tial and if the materials are available.” 

Since he believes that we shall not be 
able to build enough hospitals to handle 
all the war casualties, Mr. Maverick 
recommended using seaside ___ resorts, 
mountain homes, dude ranches, office 
buildings, spas, fishing lodges, factories, 
ski lodges and similar structures on as 
large a scale as may be needed. A sur- 
vey of these places should be made now 
and preparations made to convert them. 

Mr. Maverick predicted that the 
growth of Blue Cross plans and of simi- 
lar plans sponsored by medical groups 
would develop a habit of hospitalization 
that would mean greatly increased de- 
mand in the postwar period from the 
civilian population. 

He also predicted federal subsidies to 
reimburse local agencies of government 
and voluntary hospitals for the care of 
the medically indigent. 
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HOLOPHANE ENGINEERS offer this NEW BOOK 


Based on the Trend in Wartime Hospital Construction 
with Lighting Recommendations for Each Department 








Atruoucn your plans for building expansion may be postponed for the duration, one 
immediate way to make your present plant provide greater efficiency is to improve your light- 
ing equipment. Better lighting assuredly brings better sanitary conditions throughout the 
hospital. Moreover it speeds individual effort so that today’s reduced staffs are more capable 
in their expanded duties. Other important advantages resulting from improved lighting are: 
marked reduction in accidents to personnel; less danger of damage to irreplaceable equipment; 
less errors and slip-ups; increased safety and care of patients. 


% In the preparation of this book every effort has been made to assure its complete 
authenticity as well as to make it current as long as possible 


% EVERY HOSPITAL EXECUTIVE SHOULD OWN THIS BOOK . . . SEND THE COUPON 








HOLOPHANE CO.., INC., 342 Madison Avenue, New York 





“Hh be 


HOLOPHANE CO., LTD., 385 Yonge Street, Toronto, Canada ADDRESS 


Please send, without charge, your new book on hospital lighting. 
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A.H.A. and Blue Cross 
Plans Project Public 
Education Program 


An expanded public education program 
for the American Hospital Association 
and the Blue Cross plans was presented 
to the midwinter conference of presi- 
dents and secretaries and to the coordi- 
nating council and the board of trustees 
at meetings in Chicago, February 12 
and 13. 

Reginald F, Cahalane, chairman of 
the council on.public education, proposed 
a broad scale public relations program 
to influence the thought or position of 
the public, hospital employes, medical 
staff members, government officials, don- 
‘ors of funds, hospital administrators, 
hospital trustees and employers of labor. 

‘The radio aspect of the program, it is 
hoped, may be started with a thirteen 
week series of half hour national broad- 
casts with live actors, professional direc- 
tion and orchestral accompaniment. Oth- 
er mediums that will be used, if the 
program is carried out, include newspa- 
pers, magazines, direct mail, motion 
pictures, sound slide films, a speakers’ 
bureau, promotional literature and a new 
Blue Cross magazine. 

To improve cooperation between hos- 
pitals and Blue Cross plans a liaison 


man has recently been named by each 
plan who will offer his services to hos- 
pitals in the local plan area as consultant 
and contact man and as a vehicle to carry 
out the national public relations program 
developed by the A.H.A. These liaison 
men now have access to more than 
150,000 business firms. 

It is proposed to open a New York 
office to function as the eastern advertis- 


ing and editorial office of both Hospitals 


and the proposed Blue Cross Magazine 
and as headquarters for the representa. 
tive of the national accounts committee 
of the Hospital Service Plan Commis. 
sion. Simultaneously, the personnel in 
the Chicago office is to be increased. 

A total of approximately $72,000 js 
estimated by the council as the cost for 
the entire public education program, Of 
this amount approximately $35,000 stil] 
needs to be raised. 





Caldwell and Bacon Honored 


Approximately 300 people attended a 
testimonial banquet given on February 
12 by the board of trustees of the Amer- 
ican Hospital Association in honor of 
Dr. Bert W. Caldwell for fifteen years 
of service as executive secretary of the 
A.H.A. and Asa S. Bacon for thirty-five 
years as treasurer. Rev. J. H. Groseclose 
of the Methodist Hospital, Dallas, Tex., 
presented a plaque to Mr. Bacon on be- 
half of the association. Evelyn G. John- 
son of the headquarters staff paid tribute 
to Doctor Caldwell, and Dr. Charles F. 
Wilinsky of Beth-Israel Hospital, Bos- 
ton, presented to Doctor Caldwell a 
plaque similar to the one given Mr. 
Bacon and also a bound volume of tes- 
timonial letters from prominent hospital 
administrators, physicians, public health 
leaders and government officials. 


Associated Hospital Service 
Extends Subscriber Benefits 


New benefits to subscribers of the 
Associated Hospital Service of New 
York City were outlined at the Jan- 
uary meeting of the Greater New York 
Hospital Association by Dr. Paul Keller. 

These benefits include increased length 
of stay, from twenty-one days the first 
year up to thirty days the fourth year 
and thereafter; elimination of limitation 
on days’ stay in tonsil and adenoid 
cases; provision of benefits for congenital 
conditions and plastic surgery; surgical 
benefits; provision of benefits in venereal 
disease cases treated in member hos- 
pitals only up to fourteen days, and pro- 
vision of benefits for new-born infants. 

The Associated Hospital Service is 
also considering the development of a 
ward plan for hospitalization. 








THE CHICK- 


The makers of the Bell Fracture, Orthopaedic and X-ray 
Table take pleasure in offering to the hospitals and 
surgeons this new and efficient fracture frame. 

Notice that it fits to bed ends of either round or square 
tubing. It also fits beds of various lengths. The traction 


3016 Avalon Ave. Gilbert Hyde Chick Company 


SMART 


clamp. 








LA 





OVERHEAD FRAME 


arms, which carry the swivel jointed pulleys, clamp in 
any position and at any place on the frame. They lock 
positively to the round bars by means of an ingenious 


Write for further particulars and literature. 


Berkeley, Calif. 
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To “Pass Inspection” at this U. S. Coast Guard Training Station, 
meals must have that real home taste. And prepared the quick, easy, 
Hotpoint electrical way, they’re every bit as wholesome, healthful 
and downright delicious as mother’s own! Durable Hotpoint-Edison 
equipment is widely used aboard U. S. naval vessels and at many 
navy bases, for its outstanding thrift, safety and dependability. 





What A Ship’s Cook Knows 


About Your Kitchen 


"Preven aboard ship, especially in wartime, is 
a lot more complex than cooking in a hospital 
kitchen. Long voyages demand dependable a 
equipment because there are no “service men” at 
the other end of a telephone. The ship’s crew mast 
make all needed repairs so the equipment must be 
simply and sturdily designed. 

Ranges and bake ovens must operate in cramped 
quarters. Deck space is valuable. The equipment 
must be compact. Sometimes water-tight doors to 
the galley must be closed, and ventilation is poor. 
Equipment which burns up oxygen through the use 
of flame is taboo. 

Today most U.S. Naval and Maritime vessels are 
fitted with Electric Galleys built by Hotpoint-Edi- 
son. With electricity, ships can cook cheaper than 
with any other fuel. There is no galley fire hazard, 
because there is no flame. A ship’s cook could tell 
you a lot more about saving floor space, cooking 


cleanly and economically. You would soon conclude 
that your post-war kitchen should be a modern, Hot- 
point-Edison Electric Kitchen. The war takes pre- 
cedence, so civilians cannot buy Hotpoint-Edison 
Electric Kitchens. But there is no priority on planning. 

Start thinking now about the day when you can 
install this modern equipment. Edison General Elec- 


tric Appliance Co., Inc., 5662 W.Taylor St., Chicago. 





SEND FOR THIS FREE BOOK 


Every Hotpoint-Edison user should 
study the valuable information in 
our new book “How to Make the 
Most of Your Hotpoint-Edison Elec- 
tric Kitchen.” It contains many 
suggestions for saving fuel and pro- 
longing the life of this valuable equipment. 








FOR VICTORY — Buy United States War Bonds and Stamps 














Hotpoint Ed 











FOUND ONLY OLDEST AND 
p in COMMERCIAL ELECTRIC COOKING EQUIPMENT LARGEST MAKER OF 
— IN MODERN BOSTON NEW YORK CITY ATLANTA CLEVELAND CHICAGO KANSAS CITY ELECTRIC COOKING 
K DALLAS LOS ANGELES SEATTLE SALT LAKE CITY 
ITCH EN s CANADA—Candian General Electric Company, Ltd., Toronto EQUIPM ENT 
= 
rif. 
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fare,” led by a representative of the in war-time civilian medical practice 
O.C.D., and the closing meeting will be The schedule for the war sessions jg 


A.C.S. Will Offer 


20 a iad a panel discussion on problems arising as follows: 
on War-Time Problems 
Beginni : 20 Date City States and Provinces Hotel 
W. tng “ad — Py - sags on March 1 St. Paul ETO Sie DOES 6s: | Sg Lowry 
ar sessions devoted to new develop” March 3 Milwaukee le soi ae ars aren ha basa allah Schroeder 
ments in military and civilian medical March 5 Indianapolis BE MOND ios in cee cecandesarwerde Claypool 
and hospital service will be held through- — P — 1/9 igsiest tare sts oetssone gy — 

: Mare ittsburgh ESET CRIES ooo s srs Anau as Sh aneciee ee illiam Pen 
rv ~ <nce Seomnal yeaa of March 12 Buffalo WE Wi MOE nos osc ccce cc eues su nv ane Statler 
the “american College of surgeons 1 CO- March 15 Boston Mass., Conn., Me., N. H., R. L., Vt.....Statler 
operation with other medical organiza- March 17 Brooklyn is eS ee St. George 
tions and of the federal medical services. pe = meno oe Ra So cae eee SaeeRee rg. 

4 : Maren 22 ar.iotte Pe Oy. Se Oe ae ee ee arlotte 
Each session will be an all-day pro- yrorcn 94 Birmingham — Alaa., Fla., Ga.............-+.0+- +000 Tutwiler 
gram, lasting from 9 a.m. to 10 p.m. It March 26 Memphis Tenn., Ark., Miss.....................Peabody 
will be composed of eight meetings, four March 29 Houston _ DR GA x bu okinsexnx onsen Rice 
of which will be for the entire assembly; = : —— City oo pee ROMBA oe chen sseciss bays sree ees 
“4 - aE . Apri mana Beg BOWB . 2 ccc cree ccsesevesscrece ontenelle 
the remainder will be divided into CWO April 6 Denver SOO GE INGOs ousioc oa sass a sic oeosls Cosmopolitan 
each for physicians and hospital repre- April 9 Salt Lake City Utah, Idaho........0.....0...ssssee Utah 
sentatives. April 13 Los Angeles OOG CD ARE a reer iltmore 
Probl ivili i in April 16 San Francisco No. Calif., Nev....................... Fairmont 
en ee cee OS SS Seattle Wash., Mont., Ore., B.C.............. Olympic 


war time that will be discussed will in- 
clude: the responsibilities of individual ie 
doctors and hospitals; personnel prob- 


——... 








lems of hospitals; organization of emer- 
gency medical services; maintaining 
adequate supplies, furnishings and 
equipment; maintaining high standards 
of medical and nursing education and 
of hospital service, and administrative 
adjustments in professional staffs in hos- 
pitals. 

Each session will open with a meet- 
ing devoted to a discussion of “Medical 
and Surgical Aspects of Chemical War- 


Insignia for Hospital Employes 

Hospital employes, although most of 
them have no street uniform to indicate 
that they are engaged in an “essential 
industry” as defined by the War Man- 
power Commission, will soon be able to 
wear an identifying badge. The Amer- 
ican Hospital Association, tiring of its 
unsuccessful efforts to obtain such in- 
signia from the federal government, 


be purchased by hospitals and distributed 
to their employes. The emblem will 
shortly be available from the A.H.A. 
at a cost of 5 or 6 cents each. Dr, 
Fraser D. Mooney, chairman of the 
council on administrative practice under 
whose jurisdiction this emblem has been 
prepared, said at the Chicago meeting 
that he hopes for an initial order of at 
least 200,000 and preferably 400,000 em- 





has itself prepared an emblem that can blems. 
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PPPPPPPPPPPPPPPPPPPPPPP PIPPI 


Yes, you! You can help provide the depth charge that will 
sink a Nazi sub—save thousands of American lives—insure 
more supplies for our fighting forces! 


Just buy U.S. War Bonds—buy them with every single penny 
you can save. They’re a powerful way in which you can make 
Victory ours! 


And remember, U.S. War Bonds are the soundest, most pro- 
ductive investment you can make—one that pays you back 
$4 for every $3 at the end of 10 years. 


BUY WAR BONDS TODAY! 


Published in cooperation with the 
Drug, Cosmetic and Allied Industries by: 


BURROUGHS WELLCOME & CO. 
NEW YORK, N. Y. 
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} our, HE (CRIED, dud they paid no heed! 


Remember the age-old story of the lonesome shepherd 
boy? To ease his loneliness he would falsely cry, 
“Wolf, Wolf.” The villagers would come to help— 
but there was no wolf. When time proved the untrust- 
worthiness of the shepherd boy, the villagers refused, 
when the wolf finally appeared, to respond to his calls. 






Time proves all things. Time has proved the quality of 
Vollrath Enameled and Stainless Steel Ware. Since 1874 
—sixty-nine years ago— Vollrath Ware has been crafts- 
man-created for long wear, for utility and for beauty. 
Hospitals from Coast to Coast depend upon Vollrath for 
all clinical and kitchen ware. They know its quality—and 
time has proved its worth. ..We urge you to investigate. 





Porcelain Enameled Forceps Jar 


BUY U.S. WAR BONDS 


"] vbbealirz Stainless Steel Measure 


Genuine Vollrath Ware VOLLRATH ESTABLISHED 1874 


Bears This Lobel SHEBOYGAN © WISCONSIN 
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Goldwater Fund to Be Used 


for Administrative Fellowship 


The bequest of the late Dr. S. S. Gold- 
water to Mount Sinai Hospital, New 
York City, announced in the January 
issue of The Mopern Hospirat, together 
with additional contributions made by 
Mrs. Goldwater and some friends of 
Doctor Goldwater, has been used by the 
hospital’s board of trustees to establish 
the Dr. S. S. Goldwater Memorial Fund 
for support of a resident fellowship in 
hospital administration, according to an 
announcement from Dr. Joseph Turner, 
director of the hospital. 

The fund is expected to provide an 
annual stipend of $1000 for this fellow- 
ship, which is to be on an annual basis. 
The recipient is to receive the stipend 
during the year of appointment and, if 
unmarried, is to be provided with resi- 
dence in the hospital. 

The fellowship will be available to 
serious students and workers in hospital 
administration, either physicians or lay- 
men. “It should prove of most benefit 
to someone already in the field in a 
junior, or even in a senior, position. Cer- 
tainly, previous hospital background and 
experience will provide a foundation on 
which a year’s fellowship would become 
an important superstructure,” Doctor 
Turner declared. 

“There is no strict or formal plan of 


service in mind. It is expected that the 
daily activities of the selected fellow will 
fit his own needs for hospital training 
and his own capacity and will take into 
account any previous background of 
training or experience. 





California Nurses Take 
Steps to Head Off 
Unionization Threat 


During February the members of the 
California State Nurses’ Association 
were voting by mail upon two proposi- 
tions that would have important reper- 
cussions on the relations of hospitals and 
nurses in that state and eventually, per- 
haps, in the country as a whole. 

The first proposition was whether the 
board of directors should develop and 
execute a “program of action designed 
to protect and further the economic in- 
terests of C.S.N.A. members.” 

The second proposition was whether 
the salary standard set forth in the 1942 
schedule adopted by C.S.N.A. should be 
revised at this time “in order that it 
may conform with the federal directive 
of 15 per cent advance over the 1941 
salary,” i.e. the Little Steel Formula. 

A 12 page résumé of the history of 
steps previously taken to improve the 
economic status of nurses in the state 
indicates that, in the opinion of the 


nurses, conferences with the hospitals 
have, in general, been and apparently 
will continue to be fruitless as long as 
the nurses’ association has no dele. 
gated power to serve as a collective bar. 
gaining agent for its members, 

“Also, it was evident,” the report 
states, “that labor unions had become 
distinctly interested in organizing regis. 
tered nurses and were attaining varying 
degrees of success in accomplishing this 
end. Conditions are such today that em. 
ployed nurses stand in urgent need of 
support and assistance in their struggle 
to protect themselves from exploitation 
from hospitals and the board believed jt 
was a duty and obligation of the pro. 
fessional organization to give them this 
support and assistance.” 

The minimum entrance salary of the 
general staff nurse set forth in the 194) 
schedule was $140 cash and no mainte. 
nance. This was an increase of $5 over 
the 1941 schedule. The 1942 schedule 
also provided for increases of $2.50 per 
month every six months until a max. 
imum of $155 is reached. 

The state nurses’ association asked for 
assistance from the National War Labor 
Board, “acting in full dignity as a pro. 
fessional organization and not as a labor 
union.” Most hospitals, the association 
states, had failed to act within a rea- 
sonable time in accordance with their 
promises. 





Toss away the Package... 





Pop ‘em in the Pan! 


DEAR MISS DIETITIAN... 

Do you look back with longing on the days when you 
had enough help in your kitchens? Because if you do... 

Cease pining! Birds Eye brings you the finest, garden- 
freshest, most work-free foods that ever let one kitchen 
helper do the work of three! 

Picked from the very top of the crop . . . trimmed of all 
waste ... washed to a sparkle and quick-frozen . .. all in 
just four short hours... 

These super-delicious Birds Eye Frosted Foods are ready 
for the pan the minute they come to your kitchens! 

There’s not a minute of extra work ina single one of them! 


And the Economy! 


Long-run economy! The kind of heavy savings you make 


when every last ounce of the food you pay for goes on the 
tables! The kind of savings you get when you can plan 
portions and portion costs, way in advance! 

But... you try BirdsEye! Sample their tender, vitamin- 
and-mineral, rich, garden-fresh succulence yourself. See 
how much work, time, and money these delicious foods 
save ...and you'll understand why they’re the No. 1 quick- 
frozen brand in hospitals today! 

In 2%, and 5-lb. cartons. And if you'd like further informa- 
tion—write— 


FROSTED FOODS SALES CORP. 
250 Park Ave., New York, N. Y. 


7 BIRDS EYE 


<a4TA7y a BRAND 
acai - 2) Birds Eye Peas, Spinach, Asparagus, and Broccoli have been granted the Seal 


oa of Approval of the Council on Foods of the American Medical Association, 













FOODS 


REG.U.S. PAT. OFF. 
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Siva (the many-armed goddess) must have 
seen some Wyandotte Detergent in action... 
where else would she have discovered four 
willing workers all rolled into one? 

Yes, Wyandotte Detergent is a quadruple 
cleaner. Detail it to any of your major main- 
tenance jobs. It’s equally as effective for each 
and every one: 


1. For washing painted surfaces. Wyandotte Deter- 
gent freshens and brightens, lengthens the “new” look 
of walls and ceilings. 


2. For mopping or scrubbing. Floors of all kinds are 
clean, safe and less slippery when done with fast-acting 
Wyandotte Detergent. 


WYANDOTTE CHEMICALS CORPORATION 
J. B. FORD DIVISION «© WYANDOTTE, MICHIGAN 








She got the idea from Wyandotte Detergent 


3. For washbowls and sinks. Wyandotte Detergent 
cleans quickly and smoothly without harm to porce- 
lain enamel. 


4. For rejuvenating marble floors, walls, or fixtures. 
Wyandotte Detergent used as a poultice draws stub- 
born stains right out. 


And Wyandotte Detergent is as economical as 
it is efficient ... more handfuls per pound... 
less labor to apply. Ask your Wyandotte Rep- 
resentative about its big four uses, and about 
the many other Wyandotte Products specially 
designed to speed all aspects of cleaning .. . 
dishes to laundry to chandeliers—or write us 
at Wyandotte. 


yandotte 


SERVICE REPRESENTATIVES IN 88& CITIES 


© Wyandotte Chemicals Corporation consolidates the resources and facilities of Michigan Alkali 
Company and The J. B. Ford Company to better serve the nation's war and post-war needs. 
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11 Cleveland Hospitals Vote 
Salary Raises for Employes 


Pay raises for employes were voted 
by 11 Cleveland hospitals at a meeting 
of the economics committee of the Cleve- 
land Hospital Council early in Febru- 
ary. The increases will be as great and as 
numerous as the hospitals feel are con- 
sistent with their incomes. The most 
important considerations in granting the 
raises will be merit and length of serv- 
ice. Employes whose salaries have re- 
cently been raised will not be affected. 

It was revealed that the sum paid by 
members of the hospital council for em- 
ployes’ salaries during the last fifteen 
years has increased from 45 to 65 per 
cent of the total cost of hospital service. 

On February 7 the National War 
Labor Board announced that it had 
unanimously approved a request by the 
Cleveland Hospital Council that the 
wages of the employes be increased $10 
in the minimum and maximum rates 
for all occupations. This decision, of 
course, affects only those who come un- 
der the jurisdiction of W.L.B. The 
case was submitted prior to the Board’s 
issuance of General Order 26. 

In Washington, D. C., many of the 
hospitals have recently raised the initial 
pay for general duty nurses from $125 to 
$140 plus one meal a day and laundry, 





according to O. K. Fike of Doctors’ 
Hospital. Mr. Fike stated that the hos- 
pitals plan to meet the federal govern- 
ment’s beginning level of $1680 per year. 


A.H.A. Will Hold Convention 
in 1943, Trustees Decide 
The A.H.A. trustees have decided 


that the organization should have a con- 
vention in 1943 but left several ques- 
tions undecided. In announcing this 
decision, President Hamilton stated that 
several other organizations, including 
the American Public Health Association, 
have decided to hold conventions and 
that others that canceled now regret 
their action. The character of the 1943 
convention will be left to the coordi- 
nating committee. 

Exhibits will be included but the ex- 
tent and type of exhibit will be left to 
the new executive secretary and president 
to determine after consultation with ex- 
hibitors and selection of a convention 
city. The convention will be held in 
Buffalo if the Buffalo hospital admin- 
istrators and convention bureau wish it 
and if the city can provide sufficient 
hotel space and transportation. 

Dr. Malcolm T. MacEachern urged 
that the exhibit be centered around 
questions of priorities, substitutes, main- 
tenance, repair and rehabilitation. 





Postwar Program Outlined 

An ambitious program of developin 
standards for hospital architectural plan- 
ning for the anticipated postwar building 
boom was outlined to the midwinte; 
conference by George P. Bugbee, chair. 
man of the council on hospital Planning 
and plant operation. To avoid much 
poor planning, the council is consider. 
ing the possibility of developing with 
the American Institute of Architects an 
approval program for hospital archi. 
tects and a consultation service on hos. 
pital plans. Mr. Bugbee reported that 
the plans for 85 projects have been re. 
ceived by the committee on architectural 
plans and will soon be available fo, 
study in the Bacon Library. 





Hospital Opens New Section 


A new 60 bed wing has been opened 
at Hendrick Memorial Hospital, Abilene, 
Tex., to meet the demand for facilities 
that arose when Abilene became an 
Army town. The new wing, plus an 
extension of the north wing of the exist- 
ing building and remodeling at various 
points, cost approximately $150,000. The 
project was largely financed by federal 
funds under the Lanham Act. Local 


funds amounted to more than $35,000. 
E. M. Collier is superintendent of the 
institution. 


SpeS = eAll 


REJUVENATES 





FLOOR SURFACES 


Constant grinding traffic on expensive floors 
mars their appearance and cuts their life. 
SHINE-ALL rejuvenates, insures that original 
lustre and preserves all types of flooring. 
SHINE-ALL cleans, polishes and preserves 
floors, painted, varnished and enameled sur- 
faces, is completely soluble in water, economi- 
cal to use, contains 100% active cleaning units. 
Endorsed by leading flooring manufac- 
turers and flooring contractors. 















There’s a Hillyard Maintenance Ex- 
pert in your vicinity who will gladly 
cooperate in solving 
your floor treatment 
and maintenance prob- 
lems. Call or wire for a 
Hillyard Service Man. 
Consultation FREE. 





HILLYARD SALES COMPANY 


e+sDISTRIBUTORS HILLYARD CHEMICAL CO. ... ST. JOSEPH, MO. ... BRANCHES IN PRINCIPAL CITIES... 
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“«| “The Patient is Resting 


What a lot of services the modern hospital 
provides to assure the patient's comfort. 
Properly so, too, for a comfortable patient 


gets well faster. 
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It is this consideration of the patient's com- 
fort which has led so many of America’s 
leading hospitals to prescribe daily baths 
with Ivory Soap. And it is lvory’s unsur- 
passed reputation for purity and gentleness 
which has made it a hospital favorite during 


the last half century. 


Pure, gentle Ivory Soap will help provide a 
19 

generous measure of comfort for your patients. 
There’s perhaps no sounder reason for its 


adoption by your institution. 





Pure, gentle, rich lathering Ivory Soap is available 


for hospital use in a choice of six convenient indi- 
vidual service sizes. Cakes weigh from % ounce to 
3 ounces, and may be had either wrapped or un- 
wrapped. You may buy Ivory, too, in the familiar 
medium and large household sizes for general insti- 


tutional use. 





TRADEMARK REG. U. S. PAT. OFF. 


CINCINNATI, OHIO 
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Bequests to Health Field 
Rise in 1942; Gifts Drop 


Gifts in seven leading cities increased 
by 9.6 per cent from 1941 to 1942, 
according to an annual tabulation by 
John Price Jones Corporation. The 1942 
total of such publicly announced con- 
tributions was $78,269,358 for New 
York, Chicago, Philadelphia, Baltimore, 
Boston, St. Louis and Washington, D. C. 

Bequests, however, dropped from 
$58,473,657 in 1941 to $47,619,917, a 
decline of 18 per cent. These figures 
do not include contributions on a na- 
tional basis, such as U.S.O., Red Cross 
or the 200 foreign relief agencies. 





Check Age Distribution of Doctors 


The age distribution of the physicians 
of a community should be given careful 
consideration in preparing to establish 
the number that can be released for mili- 
tary service, it was emphasized in a re- 
cent survey conducted in Maryland and 
the District of Columbia on the number 
of patients seen in one week by physi- 
cians in private practice. The report, 
published in the Journal of the American 
Medical Association of February 13, re- 
vealed that general practitioners under 45 
years of age were found to have a patient 
load from 25 to 50 per cent greater 
than that of men between 45 and 64 


years of age and more than twice as 
large as that of general practitioners of 
65 years and older. 





British Government Moves 
to Improve Status of Nurses 


The lot of nurses, one of the lowest 
paid professions in Great Britain, will be 
considerably improved if the recom- 
mendations recently issued by the gov- 
ernment for a national salary scale are 
adopted by all British hospitals. 

The government’s recommendations 
include the following provisions:  stu- 
dent nurses are to be paid $160 the first 
year, plus board, room, laundry and uni- 
forms; $180, the second year; $200, the 
third year, and $240, the fourth year. 
The present basic pay averages about 
$120 a year and in many institutions 
students are required to pay for their 
training. 

Further recommendations fix the sal- 
aries of staff nurses at $400 yearly, plus 
full maintenance; of senior floor or ward 
nurses at $520, and of senior instructors 
at $1040. 

A full day off weekly, a full month’s 
annual vacation and generous allowance 
for sick leave are also recommended. It 
is believed that the ninety-six hour fort- 
night will be introduced as soon as prac- 
ticable, which will probably be after the 


war is won. 


Governor Lauds Hospital Employes 

Hospital employes are “unsung heroes 
created by the war,” Gov. John W 
Bricker of Ohio recently declared in a 
letter to the Ohio Hospital Association 
and they have a right to feel that thei: 
arduous tasks and frequent long hou, 
are definite contributions toward wip. 
ning the war. 

“Maintenance of civilian health js ag 
much a part of the war effort as the 
manufacture of weapons,” the governor 
pointed out. . . . The war production 
effort itself would suffer if the hospitals 
were not prepared to care for war 
workers and their families when they 
have accidents or become ill.” 


Volunteer Nutrition Aides 
Trained at Salem Hospital 


A training program for volunteer nv- 
trition aides has been put into operation 
at the Salem Hospital, Salem, Mass., to 
gain experience for the benefit of the 
American Red Cross in its projected 
training program. 

These aides serve trays, accompany 
food carts, handle midmorning snacks 
and between-meal nourishments and 
help in the serving room. They do no 
work in the kitchen itself. 

The hospital has asked the Red Cross 
to make its program for such aides ret. 
roactive when it is started so that those 
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waxes. You save vital labor.. 


Don't let floors take a beating for lack of maintenance man- 
power. With longer-lasting Car-Na-Var treatments, a bare 
skeleton crew can keep them in tip-top shape ... yes, 
better than ever before. 

True, Car-Na-Var products cost a little more per gallon. 
But being longer-lasting, one man can do the job that may 
take two, three or as many as four men with ordinary floor 


. and in the 


long run actually cut material costs as well. 
Ask us fo prove it with a free demonstration. 


CONTINENTAL CAR-NA-VAR CORP. 
1543 E. NATIONAL AVE. 
Specialists in Heavy Duty Floor Treatments 


A handy reference book for the main 
tenance man, giving the step-by-step 
treatment for every type of floor. 
Write for a copy today ...no obligation. 


BRAZIL, IND. 
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“T don't care if he’s gone to Halifax... 
GET SOMEONE QUICK!" 


Things really pop when refrigeration breaks down . . . 
and these days it’s not easy to get competent assistance 
(or renewal parts or refrigerant) in a hurry. 

Where refrigeration is vital, the York Maintenance Con- 
tract is priceless. Under this plan of preventive service, you 
are assured, first, of continuous operation, and second, of 
efficient operation that produces immediate savings in 
power and water costs. 


York-trained experts, making regular, routine visits to 





your plant, keep your equipment tuned to concert pitch, 
anticipate your needs for renewal parts, motors, belts, 
valves and fittings, refrigerant, oil and insulating ma- 
terials. 

Before you do face a shut-down (rather than after), in- 
vestigate this unique engineering service plan. Mail the 
coupon below so you’ll have complete information in time 
to forestall trouble. York Ice Machinery Corporation, 


York, Pennsylvania. 


YORK REFRIGERATION AND AIR CONDITIONING FoR WAR 














HEADQUARTERS FOR MECHANICAL COOLING SINCE 188 5 
YORK ICE MACHINERY CORP., YORK, PENNA. MH-3 
I am interested in lea ning more about the York Certified Maintenance Contract. 
Name Position 
Co. Name 
Street & No 
City State 
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who have taken the Salem Hospital 
course may receive certificates if their 
training is equal to Red Cross standards. 
If not, it is proposed to give them addi- 
tional training. 

A male volunteer course has also been 
started at Salem Hospital modeled on 
those at New Haven and Hartford hos- 
pitals. 

The Boston chapter of the Red Cross 
is now working out this program at 
three or four hospitals in Greater Bos- 
ton with the idea of passing on the ex- 
perience to national headquarters to aid 
in developing a standard national cur- 
riculum for male volunteers. 





Public Elects Representatives 

Six public representatives, elected by 
the subscribers themselves, are members 
of the board of trustees of the Asso- 
ciated Hospital Service of Philadelphia, 
in accordance with the by-laws of the 
plan, which provided for election of 
public representatives after the plan had 
been operating for three years. At the 
annual meeting held recently, the first 
two vacancies to occur in the ranks of 
the public representatives were filled by 
Lt. Thomas S. Gates Jr., U.S.N.R., and 
Mrs. Francis R. Strawbridge, who were 
elected by subscribers through a system 
of proxies that allowed persons unable 
to attend the meeting to participate in 
the elections. 





Coming Meetings 


March 9-ll—American Association of Psychiatric 
Social Workers, Hotel Pennsylvania, New York. 

March 10-12—New England Hospital Assembly, 
Hotel Statler, Boston. 

March 20—Oklahoma State Hospital Association, 
Oklahoma City. 

April 15-16é—Hospital Association of Pennsylvania, 
Bellevue-Stratford Hotel, Philadelphia. 


April 27-29—Ohio Hospital Association, Neil 
House, Columbus. 
May 5-7—Tri-State Hospital Association, Palmer 


House, Chicago. 

May 6-8—Carolinas-Virginias Hospital Conference, 
Roanoke, Va. 

May 1!0—Mississippi State Hospital Association, 
Heidelberg Hotel, Jackson. 

May 16-18—Minnesota Hospital Association, Nicol- 
let Hotel, Minneapolis. 

May 26-28—New York and New Jersey Hospital 
Association, Hotel Pennsylvania, New York City. 

June 15-17—National League of Nursing Education, 
Chicago. 





State Hospital Suffers 
$1,000,000 Fire Damage 


A $1,000,000 fire, believed to have 
been caused by defective wiring, de- 
stroyed half of the buildings at Evans- 
ville State Hospital, Evansville, Ind., on 
February 9 and cost the lives of two 
women attendants. None of the patients 
was injured, Supt. John H. Hare, M.D., 
reported. 

The blaze was discovered by the night 
supervisor of women at 2 a.m. and 
evacuation of patients began immedi- 
ately. The flames spread swiftly through 


Sinn filed wore concentrated 


ORANGE AND GRAPEFRUIT JUICES 





e e,e 8 


home front will be cheerfully borne. 


Whether the present ruling will be modified to per- 
mit a limited release of Sunfilled pure concentrated 
Orange and Grapefruit Juices for hospital and institu- 
tional use is unpredictable at this time. Significant, 
however, is the fact that the true-to-fruit qualities and 
economy features of Sunfilled products qualify them 
for this distinguished service . . . further justification of 
your continued use when present restrictions are lifted. 


CITRUS CONCENTRATES, INC. 


DUNEDIN, FLORIDA 
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For our many friends and customers the recent gov- 
ernment requisitioning of concentrated citrus fruit 
juices for the armed services will necessitate the more 
costly and less convenient use of available fresh fruits. 
As patriotic Americans, all of us agree that our fight- 
ing forces must and will be adequately supplied with 
the best . . . and that any resultant shortage on the 
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the 53 year old brick and wood stry¢. 
ture, extending from the administration 
building through the adjoining four 
wings. 

In addition to the city fire depart 
ment, numerous volunteer Organizations 
including O.C.D. auxiliaries, Red Cras 
workers and Boy Scouts, came to the 
scene to offer help. 





NAMES IN THE NEWS. 


eienie th 





Administrators 


Mrs. Lula F. Martin, superintenden 
of Gibson General Hospital, Princeton, 
Ind., has resigned and Mrs. Dolores 
Lutz has been appointed to take her 
place. Mrs. Martin has accepted a posi. 
tion as head of the dietary department 
of the Broward Hospital, Fort Lauder. 
dale, Fla. 

S. Ellis Pierce is the new administra. 
tive assistant at Charlotte Memorial 
Hospital, Charlotte, N. C. Mr. Pierce 
was formerly associated with various 
Detroit hospitals and also served the 
Detroit Institute of Technology as an 
instructor in hospital accounting during 
the 1940-42 school terms. 

Genevieve L. Nesby, R.N., has been 
appointed assistant administrator of 
Perth Amboy General Hospital, Perth 
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“Old lIronsides’ 


winning war-time service stripes 


Here is the record .. . Webster Steam Heating Equip- 
ment—using a minimum of critical metals and limited 
to essential sizes and models—is maintaining a 50-year 
record of superior heating results. 


Chances are that you were a boy in short pants when 
Warren Webster pioneered the principles of modern 
steam heating. Since that time more than five million 
Webster Radiator Traps have been installed with this 
remarkable record—less than one-half of one per cent 
have been recorded as replaced for all causes. 


We like to think of “Old Ironsides,” the war-time 
Webster Radiator Trap, as literally “stripped for 
action.” The design saves critical materials and ma- 
chine-tool hours for direct war work. But, operating 
eficiency is unimpaired because “Old Ironsides” em- 
ploys the time-tested Webster thermostatic element, 
a diaphragm of phosphor bronze fully compensated 
for pressure. 





. Official U. S. Navy Photo 
Patients at U. S. Navy Hospital enjoy steam heating comfort 


Construction features include cast iron bodies and 
bonnets, female inlet and outlet connections, angle 
body only. Three sizes of traps—%" for 200 sq. ft.; 
34" for 400 sq. ft.; 34" for 700 sq. ft. 


Webster Steam Heating Equipment is being made for 
authorized war-time projects— Army hospitals, theatres 
and administration buildings; the Navy’s fighting ships; 
war plants, shipyards, airplane hangers; and for essen- 
tial heating repairs. 


We are proud to play our part in keeping steam heat- 
ing available for its essential role in war-time .. . and 
we are doubly proud of our Army-Navy “E” awarded 
to us for producing many times the originally con- 
templated maximum on our Ordnance contract for 
the United States Army. 


WARREN WEBSTER & COMPANY 


Camden, N.J., Est. 1888, Pioneers of Vacuum Steam Heating 





Official U. S. Marine Photo 
U. S. Marines at “chow” in steam-heated mess hall 





WEBSTER PRODUCTS AND SERVICES 


Process Steam Traps, Radiator Valves, Thermostatic Traps, 
Dirt Pockets, Dirt Strainers, Lift Fittings, Expansion Joints, 
Vacuum Governors, Unit Heaters, Boiler Protectors, Boiler 
Return Traps, Vent Traps, Vacuum and Vapor Systems of 
Steam Heating, Central Heat Controls, Heating Moderni- 
zation Programs. 
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Amboy, N. J. She will take over the 
duties of Lt. Park H. Brandenburg, now 
in the Medical Administrative Corps. 

Warren H. Myers, formerly identified 
with the E. P. Wilbur Trust Fund In- 
vestment Pool, Bethlehem, Pa., has been 
named assistant superintendent of the 
Easton Hospital, Easton, Pa. 

Clara B. Peck, who has been the super- 
intendent of the House of Mercy Hos- 
pital, Pittsfield, Mass., for nineteen years, 
has retired from professional life because 
of ill health. 

A. James Behrendt, formerly admin- 
istrative intern at Presbyterian Hospital, 
Chicago, under J. Dewey Lutes, has 
been appointed assistant administrator 
of Evangelical Hospital, Chicago, by Rev. 
Joseph A. George. Mr. Behrendt suc- 
ceeds Riley McDavid, who reported in 
February to Princeton University for 
naval service as an ensign. 

Richard A. Highsmith, whose appoint- 
ment as assistant administrator of 
Evanston Hospital, Evanston, IIl., was 
announced in this magazine last month, 
served just thirteen days in that capacity 
and then was called for duty with the 
United States Army. His place has not 
yet been filled. 


Department Heads 

Williams Weston, M.D., has been 
elected chief of staff at the Columbia 
Hospital, Columbia, S. C. 





Honor Roll 


Hospital administrators and assistant ad- 
ministrators serving in the armed forces: 


U. S. ARMY 


Park H. Brandenburg (Ist Lt.), Perth Amboy 
General Hospital, Perth Amboy, N. J. 

Richard A. Highsmith, Evanston Hospital, 
Evanston, Ill. 


U. S. NAVY 
Riley McDavid (Ensign), Evangelical Hospital, 
Chicago. 





Dorothy A. Hehmann has resigned as 
the executive director of the cancer 
commission of the State of Missouri to 
accept the position of personnel director 
of New Haven Hospital, New Haven, 
Conn., succeeding James Stephan, who 
recently accepted the superintendency of 
the Aultman Hospital, Canton, Ohio. 


Reginald S. Hunt, M.D., formerly 
associated with Massachusetts Memorial 
Hospital, Boston, has assumed his new 
duties as medical anesthetist in charge 
of the department of anesthesia at New- 
ton Hospital, Newton Lower Falls, Mass. 

Ann Hains, former administrative 
dietitian at St. Anthony’s Hospital, 
Oklahoma City, Okla., is the new chief 
dietitian at Harris Memorial Methodist 


Hospital, Fort Worth, Tex. Her assig. 
ant is Ella Mae Fikes. 


Miscellaneous 

Marion W. Sheahan, director of th. 
division of public health nursing fo, 
New York State, first vice president of 
the National Organization for Public 
Health Nursing and a member of the 
board of directors of the National Nurs. 
ing Council for War Service, has been 
appointed chairman of the Subcommittee 
on Nursing, Health and Medical Com. 
mittee, Office of Defense Health and 
Welfare Services. 

Yellena Seevers has resigned as biom. 
etrician in the Bureau of the Census 
to accept a position as industrial analyst 
in the hospital priorities section of the 
War Production Board. 


Deaths 

Clarence James Cummings, former 
administrator of Tacoma General Hos. 
pital, Tacoma, Wash., died recently. Mr. 
Cummings had served as head of the 
hospital from 1918 until his retirement 
in 1940. He was one of the founders 
of the American College of Hospital 
Administrators. 

Nettie Fitch, R.N., who had been 
superintendent of the Paulina Stearns 
Hospital in Ludington, Mich., for thir- 
teen years, died recently at her home in 
Ludington. 





First Aid 


or Busy Hospitals 


French’s 


More hospitals daily are increasing their use of plasters for 
bandages, casts and orthopedic work. Partly to “pinch-hit” 





FRENCH’S REGULAR DEN. 
TAL PLASTER has an initial 
set of 2 to 3 minutes and a final 
set of 8 to 10 minutes. 


FRENCH’S IMPRESSION DEN. 
TAL PLASTER has an initial 
set of 1 to 114 minutes and a 
final set of 3 to 5 minutes. 


FRENCH’S SLOW-SETTING 
PLASTER has an initial set of 
10 to 12 minutes and a final set 
of 25 to 30 minutes. 





laboratory needs. 





475 YORK AVENUE 





for the rapidly diminishing supply of splints—but mainly 
because of its own merits, French’s Plaster is the choice of 
hundreds of hospitals throughout the country. It’s easy 
to use, thoroughly dependable and requires no accelerators 


of any kind. Made in three types for varied surgical and 


Write today for complete information 


and free samples. 


Samuel H. French & Company 


Plaster Manufacturers since 1844 


Plasters 


PHILADELPHIA, PA. 
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MENTAL Diskases AND SociAL WELFARE. 
By Horatio Milo Pollock. Utica, N. Y.: 
State Hospitals Press, 1941. Pp. 237. $2. 
This collection of original statistical 

studies of various phases of mental ill- 

ness, with particular reference to the 

social significance and application of 
these data, is another good work from 
the pen of a noted statistician who is 
contributing to psychiatry’s coming of 
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age in the social field—Davin W. Mor- 
cAN, M.D. 


Tue Jamaica Hospitar. By F. G. Riley, 
M.D. Jamaica, N. Y.: The Medical 
Board, the Jamaica Hospital, 1942. 
Pp. 172. $4. 

In this history of fifty years of service 
the author has created a picture not only 
of Jamaica Hospital but also of the per- 





Today, more than ever, 


Quier 


As war demands increase, the 
burden on modern hospitals in- 
creases—fewer doctors available 
for civilian practice, fewer nurses, 
more patients, more stress and 
strain. All of these factors make it 
more urgent than ever that proper 
sound control be employed . . . in 
corridors, diet kitchens, utility 
rooms, etc. 


That’s why so many hospitals 
are quieting their noise centers 
with an acoustical treatment by 
Johns-Manville. J-M Acoustical 
Materials are not only attractive 
— they are sanitary and easy to 
clean. And they can be applied in 
either new or existing buildings, 
with little disturbance to routine 
and at economical cost. 


Get the facts. Write today for 
brochure AC-26A. Johns-Man- 
ville, 22 East 40th Street, New 
York, N. Y. 


e 
J-M Acoustical Materials and J-M 
Asphalt Tile Floors are making a 
wartime contribution to hospitals 
throughout the country. 


JoHNS-MANVILLE 


PIONEERS IN “——" 


JM SOUND CONTROL 





sonality and philosophy of the people of 
the community. It interprets many 
phases of their character, their customs 
and their determination to protect the 
health of their people by establishing a 
hospital. In his vivid, impressive account 
of the people of Jamaica the author 
shows their capacity to endure and 
gather strength to realize their ideal, 
They were in unison for he tells how all 
church denominations worked harmoni- 
ously together for the hospital. The 
important work of the women of Jamaica 
in their leadership in establishing and 
completing the hospital and the loyalty 
with which they have labored during the 
fifty years of the institution’s existence 
are emphasized. 

This book is an interesting biography 


_ of a generation as reflected in a small 


| community and shows how Jamaica 


Hospital of today is inextricably linked 
with the generation of the nineties. It is 
a book worthy of study by hospital his- 


| torians of the future—Asa S. Bacon. 





AmsassApors IN White. By Charles 
Morrow Wilson. New York: Henry 
Holt and Company, 1942. Pp. 358. 
$3.50. 

In this epic of medicine in the Ameri- 
can tropics, Mr. Wilson paints a vivid 
picture of the interrelation of medicine 
with politics and economics. This vol- 
ume, as it traces the effects of endemic 
and epidemic disease on the history of 
our sister republics to the south, is of 
tremendous interest to laymen as well as 
to members of the medical profession. It 
should make those of us who live in the 
United States more conscious of the dan- 
gers to our own health which still sur- 
round us. 

The author portrays most vividly the 
effects of the work of Carlos Finlay, 
Walter Reed, William Gorgas, Jesse La- 
zear, Hideyo Noguchi, William Deeks 
and others. The theme throughout is 
summed up in the sentence, “Ambas- 
sadors in White are soldiers essential to 
the growth and the life of all Latin- 
American enterprises.”—R. C. Buerkt, 


M.D. 


TusercuLosis SANATORIUM DrrecrTory. 
Compiled by the National Tubercu- 
losis Association. New York, 1942. 
Pp. 185. 

This is the first edition of the directory 
since 1938. There has been an increase 
in the number of beds for tuberculosis 
from 89,692 in the last directory to 
97,726 in this new edition. While private 
and semiprivate institutions show a loss 
of 5 per cent in beds, the tax supported 
institutions have had a 12 per cent gain. 
The directory, in addition to having a 
complete story of each institution, gives 
some valuable statistical information on 
the facilities in each state by type of in- 
stitution —S. R. Cracue. 
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& Is relatively non-toxic 
& Has mild, pleasant odor 


Will not dull, corrode, or pit 
surgical instruments 


Phenol coefficient — 7 F.D.A. 
method 


Soluble in water, alcohol, chlo- 
roform, and glycerine 


oo Contains neither coal tar oils 
nor cresol 


@ Retains its strength indefinitely 


ee Will not cloud water in usable 
solutions 


ec Meets U.S. Army Medical 
Dept. Tentative Spec. 3018-A 


o ilas good cleaning properties 
for instruments, hospital equip- 
ment, etc. 
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yphen is extremely effective 
against many types of bac- 
teria instead of being effective 
against only the most easily killed 
pathogens. It is a highly potent 
germicide and antiseptic that can 
be greatly diluted. Laboratory 
tests show effectiveness within 
five minutes even when diluted 
more than 500 to 1. 


Dyphen has dozens of everyday 
uses in hospitals, sanitariums, and 
institutions—such as disinfection 
of gloves, hand rinse after scrub- 
bing; for cleaning and disinfecting 
surgical instruments, sickroom 
utensils, etc.; as a first aid dressing, 
sickroom disinfectant, and general 
hospital sanitation, plus many other uses. 


NO OBNOXIOUS ODOR—The mild, 
fragrant odor of Dyphen, plus its great 
effectiveness, makes it an ideal germicide. 

You can’t afford to go on using ordinary 
types of germicides without trying Dyphen 
in your own institution. Send the coupon 
for a FREE sample, complete. informa- 
tion, and prices. 


THE DYPHEN COMPANY 
915 Switzer Avenue, St. Louis, Missouri 

















*DYPHEN IS A MODERN SYNTHETIC PHENOL GERMICIDE 


DYPHEN CO., Dept. 11 
915 Switzer Avenue, St. Louis, Missouri 


Please send me a free sample of DYPHEN. 
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Voluntary Hospital Occupancy Hits New January High 


100 


Both voluntary and governmental gen- 
eral hospitals showed a decided spurt in 
occupancy in January. 

Seventeen new hospital construction 
projects were announced from January 
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GOVERNMENTAL 


NON-GOVERNMENTAL 





25 to February 22, of which 13 reported 
costs of $7,095,400. Seven other projects 
reported cost figures for the first time 
during this period. All new construction 
announced since December 14 totaled 


19 1943 
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$20,801,400. Postponed projects for the 
same period came to $11,260,000, leav- 
ing a net of $9,541,400. This compares 
favorably with the figure reported for 
the same period last year. 











*Hill-Rom special hospital finish makes the rich natural beauty of the choicest 
woods equal to the severest demands of hospital service. 


AN INEXPENSIVE PRIVATE ROOM GROUPING 


With a Lot of Style 


Ideal for Memorial Room 


*This beautiful Chippendale Suite 
(No. 800) has a natural Mahogany 
finish (no color added). 
ular selection with hospitals having 
prospective 
rooms, because it combines style and 
character, yet is inexpensive in both 
first cost and maintenance, as com- 
pared with metal. Complete descrip- 
tion and price information will be 
sent on request. 


HILL-ROM Co. Inc., Batesville, Ind. 
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It is a pop- 
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